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INTRODUCTION 


The  United  Community  Services  of  Metropolitan  Boston  has  for  many 
years  been  aware  of  broad  community  interest  in  the  care  of  the  socially, 
mentally,  and  physically  handicapped  older  persons.  Its  Committee  on 
Aging,  recognizing  state-wide  as  well  as  nation-wide  neglect  of  the  in- 
competent and  frail  older  people  because  of  the  failure  to  provide  com- 
prehensive protective  services,  encouraged  an  affiliated  group  to  take 
positive  action. 

The  Protective  Services  Sub-Committee  of  the  Practitioners'  Group, 
(approximately  lU5  persons  who  work  with  or  for  the  elderly  in  various 
religious,  public  and  private  health,  recreation,  housing,  and  general 
welfare  organizations  in  Greater  Boston),  developed  a questionnaire  which 
was  mailed  in  August,  196Ii,  to  about  1000  individuals  and  groups  in 
Eastern  Massachusetts, 

The  recipients  were  asked  to  approximate  the  number  of  nersons  they 
knew  in  1963  needing  protective  services,  and  how  many  older  persons 
they  were  currently  working  with  who,  needing  such  services,  were  not 
receiving  them.  They  were  asked  to  indicate  certain  services  which  their 
communities  do  not  have  which  would  have  proved  helpful  to  them. 

Comments  were  also  sought  on  what  services  should  be  developed  as  a 
resource  for  older  persons  needing  protective  services. 

Hopefully,  the  returns  from  this  questionnaire  will  stimulate  action 
for  the  development  and  initiation  of  necessary  and  appropriate  services. 

Committed  to  the  principle  of  prevention,  there  is  the  expectation 
that  the  need  for  protective  services  can  be  substantially  reduced  by 
the  provision  of  more  adequate  services  to  elderly  people  before  they  lose 
the  capacity  to  manage  their  oxm  affairs.  Dr,  Ellen  Winston,  Commissioner, 
Welfare  Administration,  U,S,  Department  of  Health,  Education,  and  Welfare, 
in  a paper  she  presented  in  a Seminar  on  Protective  Services  for  Older 
People,  Arden  House,  New  York,  March  10-1^,  1963,  succinctly  stated,  "The 
very  essence  of  an  effective  oreventive  program  for  the  older  person  is 
providing  him  with  the  right  combination  of  services  at  the  right  time  in 
the  right  way," 
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Special  Programs  Department 
Aging  Project 


August  1$,  196h 


Gentlemen: 

From  your  experiences  with  persons  60  years  and  older,  can 
you  help  us  with  information  about  those  who,  for  one  reason  or 
another,  (1)  cannot  rationally  care  for  themselves,  (2)  need  help 
but  do  not  seek  it,  and  (3)  cannot  protect  themselves  and/or  their 
property* 

The  attached  questionnaire  and  the  information  it  seeks  is  an 
expression  of  broad  community  interest  in  the  care  of  the  socially 
and  physically  handicapped  older  persons  in  the  Eastern  tfessachusetts 
area* 


This  concern  is  generally  defined  as  protective  services  for 
our  older  citizens*  They  include  those  services  of  agencies 
or  individuals  in  helping  the  older  person  who  needs  special  legal, 
medical,  psychiatric,  or  other  care. 

Your  co-operation  in  completing  the  questionnaire  will  greatly 
assist  the  organized  efforts  of  the  community  learning  about  the 
number  and  needs  of  our  older  neighbors. 

Your  prompt  attention  to  the  return  of  this  form  (within  two 
weeks)  is  very  much  appreciated.  Thanking  you  in  advance  for  your 
co-operation,  I am 


Sincerely  yours. 


Ernest  H.  Smith, 
Chairman, 

Protective  Services 
Sub-committee . 

EHS/jp 
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Date 


QUESTIONNAIRE 

PROTECTIVE  SERVICES  FOR  OLDER  PERSONS 
(60  Years  & Over) 


Name  & Address  of  Agency  or  Organization: 


I.  H0¥  MANY  OTJDER  PERSONS  NEEDING  PROTECTIVE  SWICES  I'JERE  MOm 

TO  YOU  DURING  1963?  Estimate  if  you  do  not  have  an  exact  account. 

Please  check  according  to  the  following  categories: 

A.  An  older  person  too  ill  and  feeble  to  take  action  on  his 
own  behalf  who  is  alone  or  without  responsible  persons, 
able,  willing  and  available  to  assist  him;  who  lacks  proper 
or  necessary  subsistence,  medical  care,  or  other  care 
necessary  to  his  health  and  is  unable  to  make  voluntary 
application  to  any  agency  for  support  and  care, 

# 


B.  An  older  person,  alone,  with  poor  judgment  and  mental 
confusion,  without  responsible  persons  able,  willing, 
and  available  to  provide  the  special  care  made  necessary  by 
his  mental  condition, 

# 


C,  An  older  person  alone,  or  without  responsible  persons 
able,  willing  and  available  to  care  for  him,  who  lacks 
proper  care  or  engages  in  activities  or  behavior  dangerous 
and  injurious  to  his  own  life,  health  or  morals,  or  those 
of  others,  and  who  refuses  voluntary  aid  to  correct  his 
condition. 


# 


II.  HOW  lANY  OLDTU?  PERSONS  ARE  YOU  CURRENTLY  WORKING  LECTH  WHO  ARE 
IN  NEED  OF  PHOTOACTIVE  SERVICES  A^T)  ARE  NOT  RECEIVING  THEM? 
Please  estimate  if  you  do  not  have  an  exact  count,  and  check 
according  to  the  following  catagories: 

A,  An  older  person  too  ill  and  feeble  to  take  aation  on  his 
own  behalf  who  is  alone  or  without  responsible  persons, 
able,  willing  and  available  to  assist  him;  who  lacks 
proper  or  necessary  subsistence,  medical  care,  or  other 
care  necessary  to  his  health  and  is  unable  to  make 
voluntary  application  to  any  agency  for  support  and  care. 


h 


B,  An  older  person,  alone,  with  poor  judgment  and  mental 
confusion,  without  responsible  persons  able,  willing, 
and  available  to  provide  the  special  care  made  necessary 
by  his  mental  condition. 

# 

C,  An  older  person  alone,  or  without  responsible  persons 
able,  willing  and  available  to  care  for  him,  who  lacks 
proper  care  or  engages  in  activities  or  behavior  danger- 
ous and  injurious  to  his  own  life,  health  or  morals,  or 
those  of  others,  and  who  refuses  voluntary  aid  to  correct 
his  condition. 


III.  WHICH  OF  THE  FOLLOWING  RESOURCES  COULD  YOU  HAVE  USED  DURING  THE 
PAST  YEAR  IN  BEHALF  OF  OLDER  PERSONS  HAD  THE  RESOURCE  BEEN 
READILY  AVAILABLE? 


Legal 
Medical 
Psychiatric 
Social  Service 


Financ ial 

Housing 

Homemaker  Se 

Friendly 
Vis iting 


IV,  ON  THE  BASIS  OF  YOUR  EXPERIENCE  IN  WORKING  WITH  OLDER  PERSONS, 

DO  YOU  THINK  EITHER  OF  THE  FOLLOWING  SERVICES  SHOULD  BE  DEVELOPED 
AS  A RESOURCE  FOR  OLDER  PERSONS  IN  THIS  AREA?  IF  NOT,  DO  YOU  HAVE 
ANY  OTHER  SUGGESTIONS  AS  TO  WHAT  IS  NEEDED? 

1)  A diagnostic  team  composed  of  medical,  psychiatric,  social 
service  and  nursing  personnel,  who  would  make  home  visits  for 
purposes,  of  both  diagnosis  and  treatment. 

Yes  No 


2)  A protective  service  empowered,  equipped,  and  willing  to  take 
legal  action  when  required. 

Yes  No 


3)  Other.  Please  explain,  (use  back  if  necessary) 

PLEASE  RETURN  THIS  QUESTIONNAIRE  BY  SEPTEMBER  8,  196h  TO: 

MRS.  DEBORAH  B.  COHEN, 

UCS  COMMITTEE  ON  AGING, 

11;  SOMERSET  STREET,  BOSTON,  MASS.  02108 

5. 


THE  QUESTIONNAIRE  - METHOD  AND  LIMITATIONS 


Approximately  one  thousand  questionnaires  were  mailed  to  individuals, 
(such  as  the  clergy,  and  elected  state  representatives),  public  and  private 
health,  recreation,  and  welfare  agencies  including  police,  public  welfare, 
housing  authorities,  family  agencies,  etc.  One  hundred  and  seventy t-one 
returned  the  questionnaire  in  addition  to  a small  number  who  indicated  no 
connection  at  all  with  protective  services  for  the  elderly. 

„ Limitations 


The  sub-committee  in  its  attemot  to  factually  determine  the  need  for 
protective  services  was  fully  cognizant  of  many  limitations! 

(1)  They  encountered  many  difficulties  in  creating  a serviceable 

document  which  was  to  be  received  "cold"  in  the  mail  the  major  problem 

was  how  easily  it  could  be  understood  and  answered  by  both  lai^y  and 
professionals.  The  component  parts  of  the  questionnaire  by  their  very 
nature  were  open  to  different  interpretations  by  recipients.  Clergy  and 
police  might  not  construe  the  requests  in  the  same  way  as  professional 
social  workers. 

(2)  The  questionnaire  was  mailed  in  August,  a popular  time  for 
vacations,  and  only  a short  period  was  allowed  for  its  completion, 

(3)  The  questionnaire  cannot  be  regarded  as  true  research  because  by 
its  nature  and  way  of  distribution  there  were  no  built-in  controls.  Whatever 
returns  were  received  can  only  be  construed  as  a sampling  and  indication 

of  need,  and  not  in  the  true  sense,  a scientific  factual  report. 

(U)  A distinction  must  be  made  between  an  institution  which  services 
the  chronic  ill,  and  an  agency  whose  contact  with  clients  is  limited.  The 
Recuperative  Center  in  Roslindale  served  6Li7  elderly  persons  in  need  of 
protective  services  in  1963,  many  of  whom  could  have  also  been  seen  by 
othei?  public  or  private  agencies. 


Replies 


The  replies  consisted  of  numerical  answers  to  the  questions,  checking 
the  listed  community  resources,  checking  "Yes"  or  "No",  and  commenting  on 
the  development  of  needed  services  (see  sample  questionnaire  in  Appendix). 
The  comments  made  by  many  respondents  form  a significant  part  of  this 
report. 

The  respondents  were  grouped  into  18  categories,  not  all  of  them 
clearly  defined.  The  largest  of  these,  churches  and  related  groups,  number- 
ing ill,  make  a significant  contribution  to  this  report.  There  were  lii 
replies  each  from  nursing  services  and  social  group  programs.  The  smallest 
category  heard  from  was  Massachusetts  State  Representatives,  numbering  2, 


6. 


GENERAL  FINDINGS 


A need  exists  in  Metropolitan  Boston  for  a comprehensive  program 
of  protective  care  which  requires  the  co-operation  of  persons  and  agencies 
providing  health,  medical,  social  work  and  legal  services. 

In  spite  of  serious  limitations,  this  survey  revealed  that  171 
(K^private;  ij.6  public;  20  both  public  and  private),  respondents  from 
4?  communities  dealt  with  aoproximately  UOOO  older  persons  in  1963  who 
needed  protective  care. 

Those  responding  to  the  questionnaire  rated  friendly  visiting, 
housing,  and  homemaker  services,  in  that  order,  as  the  most  needed  services. 
Financial  and  legal  services  received  the  lowest  count. 

The  greatest  need  came  from  Boston,  which  had  53  out  of  the  171 
respondents.  Some  small  communities  such  as  Wellesley,  Weston,  Reading, 
Weymouth,  Winchester,  stated  they  were  able  to  care  for  their  elderly 
adequately. 

Many  agencies  and  individuals  did  not  answer  question  IV,  and  a 
goodly  number  were  uncertain  as  to  its  meaning  or  the  necessity  for 
creating  such  new  services.  There  seemed  to  be  more  agreement  on  the  need 
for  a team  to  make  home  visits  than  for  a service  that  would  take  legal 
action  when  required.  There  was  obviously  some  fear  that  such  a service 
might  deprive  people  of  their  rights.  Others  seemed  to  believe  that  the 
need  is  so  small  no  service  is  needed;  or  if  there  is  a need,  existing 
agencies  should  adapt  their  programs  to  meet  it. 

In  addition  to  listed  needed  services,  other  services  were  suggested 
such  as,  a central  housing  clearance  agency,  meals-on-wheels;  occupational 
therapy;  more  visiting  nurses;  co-ordination  of  all  existing  services; 
up-grading  of  welfare  workers'  competence;  expansion  of  services  through 
local  Councils  on  Aging;  more  rehabilitation  services;  and  an  area  service 
shared  by  a number  of  adjacent  small  communities,  not  large  enough  in 
themselves  to  maintain  their  own  services. 

The  replies  strongly  indicate  that  furt’-er  study  in  depth  is  needed: 
VJhy  loneliness  is  of  such  importance,  and  will  the  friendly  visitor  be  the 
answer?  Public  welfare  has  its  own  legal  counsel  - can  this  service  be 
expanded  to  include  persons  other  than  its  clients?  How  can  the  clergy, 

VNA,  hospitals,  and  other  groups  take  concerted  action  to  meet  their  pro- 
blems? How  can  UCS  stimulate  action  and  at  the  same  time,  educate? 

Should  Massachusetts  have  a state-wide  meeting  on  Protective  Care  similar 
to  Pennsylvania's  and  Florida's? 

The  Sub-committee  on  Protective  Services  is  anxious  to  receive 
reactions  to  this  report.  Hopefully,  everyone  interested  in  this  problem 
will  communicate  with  United  Community  Services  to  offer  both  pro  and  con 
criticism. 
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STATISTICAL  SW-1MARY 


I.  GENERAL 

171  Different  organizations  and  individuals 
ti2  Different  Towns  and  Cities  (including  Boston  core-city) 
6 Boston  city-wide  communities 
1^6  Public  groups 
105  Voluntary 

20  Both  public  and  private 

II.  CATAGORIES  OF  SERVICE  (l8); 

"ii  CouncTis  un  Agxng 

8 Boards  of  Health 

8 Boston  Miscellaneous  Private  and  Public  Groups 
111  Churches  and  Related  Groups 

9 Family  Social  Service 
5 Health  Societies 

5 Homes  For  Aging 
11  Hospitals 

II  Housing  Authorities 

6 Mental  Health 

ill  Nursing  Services 

5 Police 

ll  Public  Welfare 

6 Red  Cross 

3 Rehabilitation  Centers 

III  Social  Group  Programs 

2 Massachusetts  State  Representatives 
13  Veterans  Services 


III.  NIDffiER  OF  RESPONDENTS  LISTED  GEOGRAPHICALLY: 


53  Boston  (city-wide) 

37  Boston  (core-city) 

16  Brighton,  Dorchester,  Jamaica  Plain,  Roslindale,  Roxbury, 

West  Roxbury 
111  Cambridge 
7 Newton 

6 Malden,  Weymouth 

5 Belmont,  Brookline,  Needham,  Somerville 

ll  Bedford,  Dedham,  Lexington,  Lincoln,  Stoneham,  Wellesley 

3 Medford,  Weston,  Winchester 

1 or  2 Arlington,  Braintree,  Canton,  Cohasset,  Dover,  Hingham,  Hull, 
Medfield,  Melrose,  Milton,  Norwell,  Reading,  Scituate,  Sharon, 
Sherborn,  Wakefield,  Walthan,  Watertown,  Westwood,  Winthrop, 
Woburn  , Framingham 
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IV.  ANSVJEES  TO  QUESTION  I.  (1963) 


A.  900 

B.  365 

C.  101 

A.&  B.&  C.  estimated  95 

Total  generally  estimated 

Hospitals  l5?5 

Boston  Housing  Auth,  UOO  (conservative  estimate) 

Public  Welfare  Agencies  686 

I'l'Oif?  Total  (estimated) 


V.  ANSl'JERS  TO  QUESTION  II.  (Jan.  - Aug,  196U) 


A.  125 

B.  92 

C.  79 

A.&  B.(St  C.  estimated  12 


‘5^  Total  (estimated) 


Boston  Housing  Authority  projections,  if  included,  would  considerably 
increase  the  total.  Question  II  replies  cannot  be  used  other  than  as 
indicators  of  need. 


VI.  ANSWERS  TO  QUESTION  III 


VII. 


Replies 

Needed  Resources 

73 

Friendly  Visiting 

6h 

Housing 

58 

Homemaker  Service 

ii3 

Social  Service 

38 

Psychiatric 

36 

Medical 

3h 

Financial 

33 

Legal 

ANSI^ERS 

TO  QUESTION  IV, 

1) 

2) 

71  Yes 

59  Yes 

22  No 

36  No 

No  Answer 
7ii 


Uncertain 


18 
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RESPONDENTS  OF  WIIFSTIONMIRE 


ARLINGTON 

First  Baptist  Church 
819  Massachusetts  Ave, 

Veterans’  Services, 

730  liassachusetts  Ave, 


BEDFORD 

First  Church  of  Christ,  Congregational 
Great  Road 

Bedford  Housing  Authority, 

16  Concord  Road 

Public  Health  Nursing  Services, 

Bedford  High  School 

Bedford  Red  Cross  Chapter, 

109  Great  Road 


BELMONT 

Belmont  Community  Nursing  Association, 

19  Moore  St. 

First  Armenian  Church, 

380  Concord  Ave, 

McLean  Hospital  (branch  of  Massachusetts 
Mass.  02178  General  Hospital) 

Belmont  Methodist  Church, 

U2I  Common  Street 

Belmont  Police  Department, 

Belmont 

BOSTON  PROPER 

American  Cancer  Society, 

138  Newbury  Street,  Boston  16 

Benevolent  Fraternity  of  Unitarian  Churches, 
351  Boylston  Street,  Boston  16 

Boston  Aid  to  the  Blind,  Inc., 

295  Huntington  Ave,,  Boston  15 

Boston  City  Hospital, 

818  Harrison  Ave, 

Boston  Guild  for  the  Hard  of  Hearing, 

283  Commonwealth  Ave, 


PAGE 

33 

8U 

33 

52 

6U 

76 

6k 

33 

k9 

33 

72 

hh 

33 

UU 

kl 

kh 
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Boston  Housing  Authority, 
230  Congress  Street 

52 

Boston  Redevelopment  Authority, 
11th  Floor,  City  Hall  Annex 

2h 

Catholic  Family  Counseling,  Inc,, 
k9  Franklin  Street 

38 

City  of  Boston  Police  Department, 
l^U  Berkeley  Street 

72 

City  Missionary  Society, 
Fhn  ^03,  lU  Beacon  Street 

28 

Civic  Center  & Clearing  House, 
lU  Beacon  Street 

2h 

Division  of  Legal  Medicine, 
33  Broad  Street, 

25 

Episcopal  Diocese  of  Massachusetts, 
1 Joy  Street 

28 

Family  Service  Association  of  Greater  Boston, 
3U§  Beacon  Street 

38,  39 

First  Lutheran  Church, 
299  Berkeley  Street 

33 

Howard  Benevolent  Society, 
lli  Beacon  Street 

33 

Jewish  Family  & Children’s  Service, 
18  Cornhill  Street 

ho 

Jewish  Vocational  Service,  Inc., 
78  Chauncy  Street 

25 

John  Hancock  Insurance, 
200  Berkeley  Street 

25 

Kings  Chapel, 
63  Beacon 

33 

Liberty  Mutual  Rehabilitation  Center, 
372  Stuart  Street 

78 

Massachusetts  Association  for  Adult  Blind, 
hi  Mt,  Vernon  Street,  Boston  8 

h^ 
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Massachusetts  Mental  Health  Center,  6l 

72-76  Fenwood  Road 

Massachusetts  Association  for  Mental  Health,  62 

Ul  Mt,  Vernon  Street 

Massachusetts  Eye  & Ear  Infirmary,  k9 

2li3  Charles  Street 

Massachuestts  Memorial  Hospitals,  i|8 

750  Harrison  Ave,,  Boston  18 

Morgan  Memorial,  Inc.,  78 

95  Berkeley  Street 

National  Council  of  Jewish  Women,  Boston  Section,  36 
70  Franklin  Street 

Protestant  Guild  for  the  Blind,  kh 

111  Beacon  Street 

Salvation  Army,  27 

lii7  Berkeley  Street,  Boston  16 

Travelers  Aid  Society  of  Boston,  Inc,,  26 

2]4U  South  Station 

Tufts  New  England  Medical  Center,  h.9 

171  Harrison  Ave, 

United  Prison  Association,  26 

33  Mt,  Vernon  Street 

Veterans  Administration  Hospital,  8U 

150  So,  Huntington  Ave, 

Visiting  Nurses  Association  of  Boston,  6ii,  65^  66, 

(a)  lij.  Somerset  Street  67,  68 

(b)  26  Central  Ave,,  Hyde  Park 


Welfare  Department, 

U3  Hawki,ns  Street 

Women's  Educational  & Industrial  Union,  79 

26U  Boyl.ston  Street 

BRIGHTON 

Jewish  Community  Center  of  Brighton,  Brookline,  Newton,  79 
50  Sutherland  Road,  Brighton 

U,S.  Public  Health  Service  Hospital,  ^0 

Brighton 
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DORCHESTER 

Boston  State  Hospital,  hi 

$91  Morton  Street 

Psychiatric  Home  Treatment  Service,  61 

$91  Morton  Street 

Little  Sisters  of  the  Assumption,  h6 

1$  Magnolia  Street 

GJamai.ca  Plai'i) 

Lemuel  Shat tuck  Hospital,  $0 

170  Morton  Screet 

(Roslindale ) 

The  Recuperative  Center,  h6 

12U5  Centre  Street 

(Roxbury  & West  Roxbury) 

Rep.  Alfred  S,  Brothers,  (Roxbury)  83 

State  House,  Boston 

Gardner  Nursing  Home,  U6 

h7  Centre  Street,  Roxbury 

Jewish  Memorial  Hospital,  $0 

$9  Townsend  Street,  Roxbury 

Orchard  Park  Service  Center,  79 

2 Ambrose  Street,  Roxbury 

Roxbury  Presbyterian  Church,  33 

328  Warren  Street,  Roxbury 

Sisters  of  The  Blessed  Sacrament,  2$ 

60  Vernon  Street,  Roxbury 

Emanuel  Episcopal  Church,  27 

21  Stratford  Street,  W.  Roxbury 

Temple  Beth  David  of  Dedham  & Westwood,  3$ 

9$  Rockland  Street,  W,  Roxbury 

Trinity  Lutheran  Church,  27 

1195  Centre  Street,  W,  Roxbury 

BRAINTREE 

Visiting  Nurse  Association,  68 

6U8  Washington  Street,  S.  Braintree 
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BROOKLINE 
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Brookline  Housing  Authority, 
226  High  Street 

57 

Free  Hospital  for  Women, 
2U5  Pond  Ave. 

50 

Harvard  Church, 
15  Marion  Street 

33 

Nursing  Home  Program, 

c/o  Park  and  Recreation  Commission 

U6 

Temple  Emeth  Golden  Group, 
19U  Grove  Street 

79 

CAI4BRIDGE 


American  Association  of  Retired  Persons, 
YMCA,  820  Massachusetts  Ave* 

80 

Cambridge  Church  of  Nazarene, 
23U  Franklin  Street 

28 

Cambridge  Visiting  Nurse  Association, 
35  Bigelow  Street 

68 

Christ  Church, 

1 Garden  Street 

28 

Church  of  Jesus  Christ  of  Latter-Day  Saints, 
2 Longfellow  Park 

28 

East  End  Union, 
105  Spring  Street 

80 

Family  Society  of  Cambridge, 
5 Lee  Street 

ho 

Margaret  Fuller  House, 
71  Cherry  Street 

81 

Old  Cambridge  Baptist  Church, 
H5l  Massachusetts  Ave, 

3h 

Paine  Fund, 

3 Church  Street 

ho 

111 


* r * • V • I 
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CANTON 


COHASSET 


DEDHAM 


DOVER 

EVERETT 


FRAMINGHAM 


Red  Cross , 

9 Waterhouse  Street 

University  Lutheran  Church,  3I4 

Dunster  and  Winthrop  Streetd 

YMCA,  80 

820  Massachusetts  Ave, 

WCA,  80 

7 Temple  Street 

Canton  Housing  Authority, 

630  Washington  Street 

Social  Service  of  Cohasset,  Inc.,  I4O,  hi 

83  So.  Main  Street 

Veteran  Services,  8i| 

Ul  Highland  Ave, 


Dedham  Community  Association, 
671  High  Street 

36 

Family  Service, 

18  Norfalk  Street 

ill 

Veterans  Services, 
Bryant  Street 

Sh 

Visiting  Nurse  Association, 
82  Court  Street,  02026 

69 

Dover  Police  Department, 
Springdale  Ave. 

73 

Everett  Housing  Authority, 
17  Drive  A 

57 

Grace  Episcopal  Church, 
67  Noivjood  Street 

3U 

Cushing  Hospital, 
Framingham,  Mass, 

51 

15. 


hingha:^ 
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HULL 


LEXINGTON 


LINCOLN 


MAIDEN 


Hingham  Methodist  Church,  3i; 

Hingham,  Mass. 

Board  of  Health,  22 

2^3  Atlantic  Avenue 

Hull  Housing  Authority,  ^8 

Hull,  Mass. 

Church  of  Our  Redeemer,  29 

Lexington  73,  Mass. 

Pollen  Community  Church,  2h 

755  Massachusetts  Avenue 

Lexington  Counselling  Service,  [^1 

20  Muzzey  Street 

Mystic  Valley  Mental  Health  Association,  52 

22  Muzzey  Street,  02173 


Board  of  Health,  22 

Lincoln,  Mass. 

Church  of  Our  Redeemer,  3^ 

379  Hammond  Street 

Rep.  James  DeNormandie,  (10th  Middlesex  District)  83 
Mass.  House  of  Representatives 

First  Parish  Church, 

Bedford  Road 


American  Red  Cross, 
6 Pleasant  Street 


Church  of  the  Nazarene, 
5 Walnut  Street 


3U 


Department  of  Public  Welfare, 
257  Broadway 

Malden  Housing  Authority, 

90  Plainfield  Avenue 


16 
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MEDFIELD 


MEDFORD 


MELROSE 


fULTON 


NEEDHAM 


Y.M.C.A.  , 
Malden,  Mass. 

81 

Department  of  Veterans'  Services, 
Town  Hall 

8U 

Police  Department, 
Town  Hall 

73 

Medford  Housing  Authority, 
City  Hall,  Room  3lU 

58,  59 

Visiting  Nursing  Association, 
15  Hadley  Place 

69 

West  Medford  Community  Center, 
111  Arlington  Street 

82 

First  Congregational  Church, 
West  Foster  Street 

29 

First  Parish  in  Milton  (Unitarian) 
535  Canton  Avenue 

29 

Council  on  Aging, 
Needham,  Mass. 

36 

Family  Service  (branch  of  Boston), 
39  Grant  Street 

38 

Housing  Authority, 
286  Linden  Street 

59 

Y.M.C.A., 

863  Great  Main  Avenue 

81 

17 


NEWTON 


PAGE 


Health  Department, 

City  Hall,  Commonwealth  Avenue  & Walnut  Street 

Parish  of  St,  Paul, 

1135  Walnut  Street 

Public  Welfare, 

1000  Commonwealth  Avenue 

Red  Cross, 

21  Foster  Street 

TB  and  Health  Association, 

1357  Washington  Street,  West  Newton 

Visiting  Nurse  Association, 

1990  V/ashington  Street 

Walker  Missionary  Homes, 
liiU  Hancock  Street 

N0B/.JELL 

Council  on  Aging, 

Norwell,  Mass. 

Veteran's  Agent, 

Plymouth  County,  Mass, 

READING 

Unitarian  Church, 

239  Woburn  Street 

Visiting  Nurse  Association, 

16  Lowell  Street  (Room  #U) 

SCITUATE 

Veterans  Agent, 

600  Chief  Justice  Cushing  Highway 

SHARON 

Veterans  Services, 

Town  Hall 

SHERBORN 

Board  of  Health, 

Sherborn,  Mass. 


22 

3U 

75 

77 

20 

69 

h6 

36 

85 

3h 

69 

85 

85 

22 
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SOMERVILLE 

Housing  Authority, 

30  Memorial  Road 

Mental  Health  Association, 

63  College  Avenue 

Salvation  Army, 

37U  Somerville  Avenue 

Y.MoC.A., 

101  Highland 

Recreation  Commission, 
Somerville,  Mass. 

STONEHAM 

Board  of  Health, 

Tovm  Hall,  Stoneham,  Mass. 

Police  Department, 

Stoneham,  Mass, 

Public  Welfare, 

Municipal  Bldg, 

Visiting  Nurse  Association, 

3^6  Main  Street 

WAKEFIELD 

Visiting  Nurse  Association, 

1 Lafayette  Bldg, 

WALTHAM 

J.W,  Parmenter  Rest  House, 

^k2  Main  Street 

Visiting  Nurse  Association, 
76U-A  Main  Street 

WATERTOWN 

Armenian  Memorial  Church, 

32  Bigelow  Avenue 

Veterans'  Services  Department, 
Administration  Bldg. 


^9 

62 

3h 

82 

81 

22 

73 

75 

69 

69 

ii6 

70 

35 

85 


19 


t V' 

n' 


f 


. . i-r 

V » • ^ , j ' ^ . 


.-  \-  .'I 


•.  c iii  * ,'  ./'• 


‘ ^ 


^ . r • , 


J : ; ■■ . 


f . '. . . , , 


'••  p^r  *:> 


\ i 


PAGE 


WELLESLEY 

Department  of  Veterans'  Services, 
32h  Washington  Street 

Family  Counselling  Service, 

219  Washington  Street 

Red  Cross, 

211  Washington  Street 

Saint  Andrew's  Church, 

U Denton  Road,  West  Wellesley 


WESTON 

First  Baptist  Church, 

657  Boston  Post  Road 

St,  Peter's  Church, 

Weston,  liass. 

Veterans  Agent, 

Town  Hall 

WESTI^JOOD 

Community  Health  Association, 

580  High  Street 

WEYMOUTH 

Housing  Authority, 

Lakeview  Manor,  77  Memorial  Drive,  E,  Weymouth 


86 

lil,  k2 

77 

35 

31 

35 

86 

23 
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Old  South  Union  Church,  3I 

25  Columbian  Street 


Red  Cross, 

583  North  Street 


Second  Universalis t Church, 
9h  Pleasant  Street 


35 


The  First  Church, 

17  Church  St,,  E,  Weymouth 

Trinity  Episcopal  Church, 
237  Broad  Street 
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WINCHFSTER 

First  Baptist  Church,  32 

Winchester,  Mass. 

Parish  of  the  Epiphany  32 

Winchester,  Mass. 

Visiting  Nurse  Association,  yo 

20  Fairmount  Street 

WINTHROP 

Veterans’  Services,  05 

1 Metcalf  Square 

WOBURN 

Board  of  Health  and  Charities,  23 

UU  Winn  Street 

Visiting  Nurse  Association,  yo 

397  Main  Street 
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Board  of  Health 


1,  Board  of  Health,  Hull 
Roberta  McGrath,  R.  N, 

Public  Health  Nurse 

"At  the  oresent  time  there  are  no  persons  known  to  me 
who  fall  in  any  of  these  categories," 

III:  financial  and  homemaker  service 

IV:  1)  & 2)  No. 

2,  Lincoln  Board  of  Health 

Mrs,  Alice  E,  Garrison,  R,N,  Town  Nurse 

III:  Social  service;  housing;  bomemaker;  friendly  visiting 

3,  Health  Department,  Newton 

Henry  M,  Greenleaf,  M,D, , M.P.H,  Director  of  Health 

has  done  very  little  work  with  the  category  of  personnel 
in  which  you  are  in'-erested.  The  few  cases  that  do  come  to 
our  attention  almost  invariably  do  so.  through  the  city  Welfare 
Deoartment,  or  the  Ne>rbon  V,N,A,..,  (T\rho)  plan  to  complete 
your  questionnaire  and  return  it,,," 

h • N ewton  Tuberculosis  and  Health  Association,  Inc» 

Hilda  G,  Hope,  Executive  Director 

"Currently  my  experience  with  people  over  6^  in  need  of  help 
is  non  existent.  In  our  office  the  older  folks  who  volunteer 
to  assj.st  us  are  all  very  active  and  able." 

$ • of  Health,  Sherbom 

Maude  R,  Clark,  Clerk. 

does  nothing  in  regard  to  the  aging.  If  they  need 
ass  is  '..'aiice  t he  Board  of  Welfare  takes  care  of  that." 

6,  Stonoh^Ti  Board  of  Health 

Kivtiier;_.-e  L,  Kenny,  R.N,,  Board  of  Health  Nurse 

III:  legal-  psychiatric 

n : 2 ) yes . 

"I'Je  have  a well  supervised  UO-unit  Citizens  housing.  We  also  have 
a Town  Infirmaiy,  The  toTVispeople  are  most  neighborly.  Therefore, 
I only  know  of  two  cases  in  the  past  10  years,  where  there  was  a 
complete  lack  of  suoervision.  These  two  cases  were  women  who 
were  recluses  and  refused  any  neighborly  anoroaches , " 
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7,  Westwood  Coinmunity  Health  Association 
Constance  A,  Smith,  R,  N,  Director 

I & II:  None 

IV:  1)  & 2)  yes 

"M.A.A.  and  O.A.A.  has  helped  people  in  our  town  very  well, 
so  "none"  to  all  questions." 

8,  Woburn  Board  of  Health  and  Charities 

A.  G,  Malatesta,  Jr,,  Social  Worker,  Old  Age  Assistance 

I.  A:^0;  B:20;  C:^  II.  None 

III.  Medical,  social  service,  financial,  housing,  friendly  visiting 

IV.  1)  & 2)  yes 

Summary 


All  Boards  of  Health  represent  small  communities,  and  i«d.th 
the  exception  of  ^Toburn,  which  lists  7^  cases  seen  in  1963,  the 
others  have  none  to  reoort.  Only  half  answered  III  and  IV; 

IV  with  3 yes  and  1 no,  and  checked  III  in  all  categories. 
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Miscellaneous  Boston  Private  and  Public  Groups 


1,  Boston  Redevelopment  Authority 

Patrick  A.  Tompkins,  Director,  Family  Relocation 

I & II:  unkno^m 

III:  Medical,  social  service,  housing,  friendly  visiting 

IV:  1)  No;  2)  Yes. 

1)  "On  question  IV,  I have  checked  "NO"  because  I do  not  believe 
that  such  a team  of  professionals  for  home  visiting  purposes 

is  financially  feasible  or  for  that  matter  physically  available 
for  purposes  of  any  major  coverage  of  aged  persons  who  might 
be  in  need  of  such  home  service.  Ify  comments  are  related  to 
iT^  years  of  experience  with  the  home  service  programs  developed 
by  Beth  Israel  Hospital  and  the  Boston  Dispensarj^,  and 
concerned  specifically  ^irith  physical  rehabilitation  of  lower 
age  groups.  The  availability  of  personnel  and  the  intensive- 
ness of  the  services  necessarily  dictated  limited  caseloads. 

It  would  appear  to  me  that  aged  persons  in  need  of  such 
diagnostic  services  could  be  more  feasibly  hospitalized  for 
diagnosis  at  which  point  a treatment  program  at  home  might 
be  developed, 

2)  I have  checked  "YES"  on  item  IV(3)  as  I believe  that  the 
Committee  on  Aging  should  bring  to  the  attention  of  the 
multiple  service  centers  currently  in  planning  or  operation  for 
Roxbui'y,  Charlesto'tjn  and  South  End  under  the  sponsorship  of 
ABCD,  the  uncovered  areas  of  small  claims  and  civil  suits  to 
which  aged  persons  are  exposed  and  for  which  they  cannot 
finance  proper  protective  and  legal  services.  The  community 
should  generally  be  informed  about  the  legal  services  con- 
templated for  these  multiple  service  centers, 

3)  The  major  program  of  need  is  friendly  visiting  on  the  part  of 
volunteers  (Girl  Scouts,  CYO,  and  others)  to  perform  useful 
duties,  particularly  for  aged  persons  living  alone  in  rooms  or 

in  isolated  apartments.  Such  visiting  could  be  implemented  by 
a reporting  program  and  serve  as  a protective  effort  in  noting 
medical  or  health  disabilities  requiring  professional  attention 
which  are  othenirise  not  brought  to  the  attention  of  professional 
or  medical  health  agencies  (consult  Visiting  Nurse  Association 
on  Castle  Square  relocation  experience  for  medical  and  health 
problems ) , " 

2,  Civic  Center  and  Clearing  House,  Boston 
John  W,  Putnam,  Exec.  Director 

I & II:  none 

III:  Housing 


2h 


3.  Division  of  Legal  ?fedicine,  Boston 
Samuel  Tartakoff,  I'l.D.,  Director 

I & II:  None 

IV:  1)  & 2)  Yes 

"The  unique  nature  of  the  Division  of  Legal  Medicine  of  the 
Department  of  Mental  Health  is  such  as  to  bring  us  into  contact 
but  rarely  and  only  peripherally  with  the  age  group  in  which  you 
are  specifically  interested. 


personal^  professional  activities  are  exclusively  of  an 
administrative  nature,  and  have  not  brought  me  into  contact  with 
this  particular  segment  of  our  population. 

I recognize,  on  the  basis  of  past  experience,  that  a need 
exists  - in  specific  cases  - for  protection  service  as  well  as 
medical,  psychiatric  - social  and  n^jrsing  service,  and  would 
hope  that  already  existing  agencies  - rather  than  a 'new  empire" 
be  so  structured  as  to  absorb  the  needs  of  this  group," 


Dr. 

Simon  Hoffman,  Executive  Director 

I & 

II : None 

ni: 

Home  maker  service 

; friendly  visiting 

IV: 

Don’t  know 

John  Hancock,  Boston 

Elen  E,  Barron,  Chief  Counselor 

I 

A:l:  B;2;  C:l. 

Total  U 

II 

A:Ii. 

Total  U 

III 

Housing,  homemaker 

service,  friendly  visiting 

IV 

2)  yes. 

"Possibly  a service  for  check  every  day  or  so  to  see  if  person 
is  able  to  be  up  and  about.  A telephone  chain  might  be  the  way 
of  checking  or  a calling  service  similar  to  answering  services 
now  provided  for  business  calls. 


6.  The  Sisters  of  the  Blessed  Sacrament,  Roxbury 
■ Sister  M.  Edith 


"At  present  we  do  not  know  anyone  in  need  of  Protective  Services, 
,,,,  all  are  in  nursing  homes  or  some  institution  which  give 
them  the  care  they  need." 
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7.  Travelers  Aid  Society  of  Boston,  Inc» 

Mrs.  Emily  B,  Houghton,  Exec.  Secretary 

I;  B :11;  C;2  Total  13 

II;  B :1  , C:3  Total  U 

III;  housing 
IV:  l)  & 2;  yes 

"He  in  T,A.  experience  difficulty  in  getting  protective  care 
for  the  metally  disturbed  nerson,  particularly  if  non-resident. 
We  see  people  unable  to  function  in  the  community  and  yet  not 
exhibiting  such  bizarre  symptoms  that  anyone  will  take  responsi- 
bility for  committment  or  supervisory  care.  On  these  cases, 
the  suggestions  offered  in  IV, 1 & 2 would  be  helpful," 

8,  United  Prison  Association,  Boston 


John 

J.  Moran,  Exec, 

Director. 

I. 

B:S;  0:5 

Total  10 

II. 

B:5;  0:5 

Total  10 

III. 

legal;  social 

service;  financial;  housing 

IV. 

2)  yes 
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Churches  and  Related  Religious  Groups 


1,  The  Salvation  Army,  Boston 

Major  N,E,  Sampson,  General  Secretary 

"We  have  not  described  our  services  to  the  aging  which  are  rather 
extensive  but  restricted  our  answers  to  the  areas  which  we  feel 

additional  specialized  services  could  be  used, It  may  be  th± 

we  have  not  interpreted  the  meaning  of  the  Protective  Services 
correctly  thus  the  statistics  shown  are  very  low," 

Resources  that  could  have  been  used  were  listed  as  legal,  medical, 
psychiatric,  housing,  and  homemaker  service.  Favored  a diagnostic 
team,  but  the  legal  protective  service  "depends  on  circumstances". 


2,  Trinity  Lutheran  Church,  West  Roxbury 
Rev.  Louis  H.G.  Bier,  Pastor 

"Relatives  or  a responsible  person not  a special  protective 

service  organization  to  take  legal  action  when  required should 

help  the  older  person. 

An  organization  can  gobble  up  and  control  situations.  The 
government  also  can  control  people  and  situations  likewise j 
individuals  are  always  the  best," 


3«  Emmanuel  Episcopal  Church,  West  Roxbury 
The  Rev,  Edward  I,  Swanson,  Rector 

"I  find  very,  very  few  people  in  the  extremely  dire  categories 
you  pose, ,.,,, .out  of  my  Congregation  of  383  baptized  and  confirmed, 
at  least  l/3  are  over  60,  I have  between  30  and  60  widows  and  a 
number  of  elderly  widowers.  Loneliness  is  a real  problem^  many 
are  on  fixed  incomes  some  of  which  are  small,  I get  many  inquiries 
about  nursing  homes,  homes  for  the  elderly,  the  two  and  three 
generation  home,  I discovered  one  80-plus  year-old,  very 
respectable  spinster  to  be  an  alcoholic,  (she  fell  off  a stool  aad 
broke  her  arm), 

I find  myself  having  need  to  consult  the  experts  you  list  from 
time  to  time  and  to  make  occasional  referrals.  To  institutionalize 
these  old  people  is  not  the  answer  most  of  the  time.  Often  they 
are  able,  with  only  slight  help,  to  handle  their  own  questions 
and  problems.  Relatives  do  come  forward," 

He  does  not  favor  a diagnostic  team  or  a legally  constituted 
protective  service. 
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ii.  City  Missionary  Society,  Boston  - Horace  M,  Besecher,  Jr,,  Directcr 

Helena  Hanson,  Social  Worker,  South  Boston  Social  Services 

"These  services,  (diagnostic  team  and  legally  constituted  agency), 
would  meet  situations  and  be  valuable  but  none  among  my  present 
clients  have  needs  not  being  met  by  the  existing  agencies." 

Episcopal  Diocese  of  Massachusetts 

Rev,  Shirley  B,  Goodwin,  Executive  Secretary, 

Department  of  Christian  Social  Relations 

Suggestions  as  to  what  is  needed:  Rehabilitation  activity  in 

chronic  homes  with  team  to  introduce  rehabilitated  into  the 
community. 

Against  legally  constituted  agency. 


6,  Cambridge  Church  of  the  Nazarene 
Neale  0.  McLain,  Minister 

Need  additional  proper  housing,  heated  for  less  than  $^0  ner  month. 
Also  friendly  visiting. 


7,  Church  of  Jesus  Christ  of  Latter-Day  Saints,  Cambridge 
Bert  van  Uitert,  Bishop 

Negative  on  everything.  No  comments. 


8,  Christ  Church  Cambridge  A.D,  1759 
The  Rev,  Gardiner  M,  Day,  Rector 

"I  cannot  tell  how  many  older  oersons  needing  protective  services 
were  known  to  me  during  1963*  We  have  in  the  Parish  about  50 
known  "shut-ins"  and  of  course  there  are  a great  many  other  older 
people  as  well.  This  ''ist  is  continually  changing  as  people  die 
and  other  people  grow  older  and  take  their  places.  Most  of  them 
have  responsible  persons  who  look  out  for  their  general  welfare, 

A few  of  them  are  without  such  oersons  and  those  we  may  help 
through  the  Parish  or  frequently  we  combine  our  efforts  on  their 
behalf  with  that  of  Miss  Lucy  Stearns,  Paine  Fund,  whom  I have 
called  frequently,to  advise  in  instances  of  families  where  an 
older  person  is  becoming  senile  as  to  what  course  to  pursue. 
Occasionally,  we  have  cases  of  persons  who  cannot  take  care  of 
themselves,  but  insist  on  living  alone.  In  some  of  these  cases 
we  have  to  go  beyond  persuasion,  but  usually  persuasion  is 
sufficient. 
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I would  think  that  a diagnostic  team  which  was  available  could  be 
of  considerable  help  in  the  extreme  borderline  cases  particular!^;'’ 


9*  The  First  Parish  Church,  Lincoln 
Charles  M,  Styron,'  Minister 

"We  have  no  people  in  these  categories." 


10,  Church  of  Our  Redeemer,  Lexington 
Marcia  W.A.  Dane,  C.E,  Director 

"This  is  a suburban  parish  with  only  a handful  of  really  poor 
families.  We  have  20  persons  on  our  "shut-in"list.  Some  of  these 
do  live  alone  and  are  confused.  However,  in  all  cases,  there 

is  someone  who  takes  responsibility  in  emergencies. 

We  would  have  very  little  use  for  services  suggested  under  Item  IV, 
but  this  should  not  be  taken  to  mean  that  they  many  not  be  needed 
by  others  in  Lexington, 

Psychiatric  and  housing  resources  could  have  been  used  during  the 
past  year." 


11.  First  Congregational  Church,  Melrose,  Mass. 

Rev,  Clarence  W.  Fuller,  Minister 

They  provide  some  medical,  psychiatric,  financial,  housing,  and 
friendly  visiting  services.  He  wants  to  know  more  about  the 
diagnostic  team,  and  says  the  legally  constituted  agency  should 
be  used  for  a lim.ited  number  of  cases, 

"My  problem  with  this  kind  of  form  is  that  in  a community  like  this, 
I am  amoved  at  t’-^e  number  of  oeople  who  do  respond  on  behalf  of 
the  ellvorly, , . . .if  we  have  time  to  organize  them.  They  are  a 
major  j;roblem,, . , , .much  time  is  spent  with  them,  but  I find  very 
few  about  without  substance.  My  primary  interest  in  the  kind  of 
thing  you  are  suggesting  would  be  a supplementary  or  substitutionary 
service ," 


12,  The  First  sh  in  Milton  (Unitarian) 

Fresco  it  B,  W'.ui  t er  s t e e n.  Minis  ter 

"I  corarend  the  Special  Programs  Denartment,  Aging  Project,  of  the 
United  Corfimunity  Services  of  Metropolitan  Boston,  for  its  research 
into  the  problem  of  care  for  the  aging. 

With  the  exception  of  homemaker  services,  there  have  been  no  needs 
within  this  Parish,  during  the  past  year,  for  the  types  of  services 
proposed,  29 


I have  not  filled  out  the  questionnaire  you  sent  because  at  the 
moment  the  older  members  of  this  Parish  fortunately  have  'responsible 
persons,  able,  willing,  and  available  to  assist  them.'  I shall 
retain  the  questionnaire  in  our  files  as  a ready  reference  for 
the  types  of  services  which  are,  or  will  be,  available  to  the  aging. 

It  is  gratifying  to  know  that  a responsible  agency  is  concerned 
and,  more  important,  is  doing  something,  to  aid  and  protect  the 
older  persons  in  our  communi"ties," 


13.  The  Unitarian  Church  of  Reading 
tlev,  Bruno  J,  Visco,  Minister 

Need  for  housing  and  friendly  visiting, 

"I  know  that  towns  like  Somerville,  Medford,  Cambridge,  Everett 
have  more  elderly  people  than  we  do.  Their  need  is  greater  than 
ours.  Our  elderly  have  one  or  two  people  who  are  watching  over 
those  that  we  have  in  need.  We  have  been  tr3ring  to  take  care  of 
our  own  problems  as  a community.  So  far,  we  have  been  doing  a 
good  job.  But  some  day  in  the  future,  the  number  in  need  might 
be  so  large  that  we  might  not  be  able  to  handle  it  all.  So  we 
should  start  something  in  the  area  of  service  now  to  prepare 
such  an  agency  to  help, ,,,, .There  is  a lot  to  be  done  in  the  Greater 
Boston  area  right  now," 

Approves  the  diagnostic  team  and  legally  constituted  service. 


lii.  Salvation  Army  Somerville 

Gapt,  George  H,  Wickens,  Commanding  Officer 

2 or  3 cases  in  $ years. 


1^,  Saint  Andrew's  Church,  Wellesley 

The  Rev,  Ward  R,  Smith,  Assistant  Pastor 

"As  far  as  we  know,  there  are  no  elderly  people  in  St,  Andrew's 
Parish  who  are  not  very  well  cared  for  either  by  their  families 
or  by  their  lawyers," 


16,  St,  Peter's  Church,  Weston 
Phillip  S,  Krug,  ilector 

He  does  not  approve  a diagnostic  team  or  legally  constituted 
service, 

"I  do  not  wish  to  seem  unco-operative,  but  the  zeros  are  realistic 
thus  far.  The  parish  is  made  up  of  people  who  are  cared  for  or 

30. 


able  themselves  to  pay  for  services  on  a private  basis.  If  they 
couldn't  do  that,  they  would  not  be  living  in  high  cost  VJeston. 
They  are  people  who  fit  this  category  of  help  in  town,  but  not 
ministered  to  by  me.  This  is  a most  unusual  answer,  I know," 


17,  First  Baptist  Church,  ^^^eston 

Kev,  Donald  6,  Morris,  Clergyman 

"I'm  sure  both  the  diagnostic  team  and  legal  protective  services 
would  be  most  helpful  in  Boston, 

Fortunately  all  of  the  older  people  with  whom  I work  either  are 
living  with  someone  else  or  have  responsible  persons  caring  for 
them," 


18,  Old  South  Union  Church,  Fe.'^nnouth 

i-'irs,  liu'ther  Eld'ridge,’  Assistant  Chairman  of  Shepherding  Committee 
and  advisor  of  a Friendship  Club  for  older  people  and  Tcwn 
Council  for  Aged. 

"One  counselor  with  training  in  Geriatrics  and  Psychiatry  or 
Psychology  is  what  I feel  is  needed  locally.  Maybe  the  counselor 
could  work  at  headquarters  for  afutrue  Homemaker  service  as 
many  applying  for  help  or  wanting  part-time  work  would  need 
counseling  as  well. 

Low  cost  housing,  help  with  hospital  bills,  and  homemaker  services 
seem  to  be  the  major  needs  I have  encountered.  Also  needed  is  a 
town-wide  telephone  reassurance  service  which  the  Town  Council  for 
the  Aged  is  working  on. 

It  is  my  belief  that  a senile  person  would  seldom  seek  help  and 
that  church  visiting  programs,  service  clubs,  friends  and 
neighbors  are  in  the  best  position  to  keep  track  of  older  people 
and  will  at  least  call  the  police  or  welfare  department  when  there 
is  needo 

This  is  a suburban  area  and  I think  that  protective  services 
might  be  needed  more  in  congested  areas  where  people  do  not  keep 
track  of  their  neighbors," 


19,  Trinity  Episcopal  Church,  Weymouth 
The  Rev,  Walter  Sobel,  Rector 

"Most  of  our  older  folk  with  whom  I have  contact  are  supported 
by  family  members  who  accept  some  of  the  responsibilities  herein 
described," 
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He  could  have  used  medical,  financial  and  housing,  homemaker 
service  if  readily  available  and  approves  a diagnostic  team  and 
legal  protective  service. 

He  listed  about  6 cases  needing  help. 


20,  The  First  Church  in  Weymouth 
T.C,  Schoonmaker,  Minister 

He  listed  one  case,  checked  social  service  and  homemaking  service 
as  needed,  and  approved  the  diagnostic  team. 


21,  Parish  of  the  Epiphany  Winchester 
John  W,  Ellison,  Rector 

"In  a community  like  Winchester,  most  people  can  afford  help  and 
the  professionals  are  alerted  to  needs  and  care  for  them  readily," 


22,  First  Baptist  Church,  Winchester 
Joseph  E,  O'Donnell,  Pastor 

He  lists  "only  one  oerson  who  is  financially  able  but  does  not 
wish  to  act;  rational,  but  eccentric  and  extremely  independent, . « 
Winchester  needs  a clearing  house  for  a list  of  women  available 
to  care  for  shut-ins,  assist  working  mothers,  and  meet  emergencies 
in  homes  and  families.  Other  questions  are  not  pertinent," 
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Councils  on  Aging  and  Community  Services 


1,  Needham  Council  on  Aging 

Dr.  Dorathea  Willgoose,  Chairman 

I.  A:l^;  B:10;  C:^  Total  30 

II.  A:10j  B:^j  C:5  Total  20 

III.  psychiatric;  financial;  friendly  visiting 

IV.  1)  Yes  2)  No 


2.  Norwell  Council  on  Aging 
Mrs,  G.M.  Mersey,  Secretary 

I.  & II.  None 

III,  Friendly  Visiting 

IV.  1)  & 2):  No 


3.  Community  Services,  Boston  Section 
National  Council  of  Jewish  Women 

!Mts.  Maurice  Lifson,  Vice-President  of  Community  Services 

’•The  people  over  60  years  of  age  that  our  organisation  has  contact  with 
mostly  are  able  bodied  individuals  able  to  take  care  of  themselves  both 
physically  and  socially.  We  have  had  very  few  contacts  with  the 
physically  and  mentally  incompetent. 

Our  organization  in  the  Boston  area  sponsors  two  clubs  for  senior 
citizens  and  since  these  clubs  are  for  recreational  purposes  the  people 
who  attend  are  able  bodied  persons. 

We  do  periodically  find  some  who  are  ill  or  feeble  or  become  so  over 
the  years,  but  they  are  very  few  in  number  and  are  referred  to  the 
Jewish  Family  Service  for  assistance,” 

ii-  Dedham  Community  Association 

Walter  J.  Colby,  Executive  Director 

’’Since  the  Town  of  Dedham  Recreation  Department  is  tied  in  with  a 
Senior  Citizens  group  in  the  Town,  and  we  have  a very  efficient  Family 
Service  organization,  there  seems  to  be  no  place  in  the  ’’Older  Citizen” 
group  where  we  logically  fit  into  their  picture. 


(Continued) 
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This  is  an  organization  which  is  operating  well  under-staffed,  and  at 
present,  we  are  not  able  to  enlarge  our  program  to  the  point  where 
we  can  hire  an  efficient  and  qualified  program  for  those  suggested 
in  your  questionnaire," 
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Family  Social  Service  Agencies 
1,  Catholic  Family  Counseling.  Inc«.  Boston 
Sister  Baptista  feria.  Supervisor,  Older  Person's  Unit 

I.  B:  Ij  C:1 

II.  B:  1 

III  . Psyc his trie  and  Homemaker  service 

rv,  l)  worthy  of  study  and  consideration  if  integrated 
with  a hospital  facility, 

2)  legislation  should  be  available  to  protect 
adults,  I have  questions  about  establishing  a 
service  for  this. 

Observation  needs s 

hotel  type  accommodation  at  reasonable  rates 
single  rooms  in  boarding  homes 
selective  location  of  patients  in  nursing  homes 
according  to  medical  and  nursing  care  needs 
facility  for  locating  rooms  and  small  apartments 


2.  Family  Service  Association  of  Greater  Boston 

A,  Mrs,  Ifeirion  K,  Larson,  Director, 

Department  of  Service  for  Older  People 

I.  A:  12;  B:12;  C:lU. 

II.  A:  0;  B:  C:2. 

Ill,  legal,  medical,  psychiatric,  housing,  friendly 
visiting 

IV,  l)  question  the  limits  of 

Believe  combination  of  l)  and  2)  desirable, 

B,  Comments  from  Donald  ¥.  Ibreland, 

Executive  Director. 

"Enclosed  is  the  completed  questionnaire  on  'Protective  Services  for 
Older  People,'  representing  the  results  of  a survey  of  the  pertinent 
experience  of  all  of  the  special  departments  and  e€r"'ice  centers  of 
this  Association,  You  may  wish  to  note  that  our  Service  for  Older 
People  carried  19  of  the  38  cases  known  to  the  Association  during  1963 
and  that  the  same  department  is  serving  5 of  the  7 current  situations 
involving  protective  services* 
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The  following  comments  from  staff  members  related  to  our  experiences 
may  be  of  interest  to  you: 

The  Association’s  Department  of  Service  for  Older  People  has  used  the 
Boston  State  Hospital  Psychiatric  Diagnostic  Team  for  several  protec- 
tive cases  in  the  Dorchester  area  covered  by  that  team.  However, 
necessary  legal,  psychiatric  or  medical  services  were  not  readily 
available  in  other  such  situations  and  had  to  be  searched  out  on  a 
case  by  case  basis,  i,e,  securing  advice  from  Boston  Legal  Aid  Society, 
persuading  a relative  to  become  conservator  or  guardian,  calling  in  and 
paying  a psychiatrist  to  examine  a client,  or  arranging  for  a physician 
to  examine  a client.  While  placing  a client  under  protective  care  was 
possible  in  some  instances,  very  often  all  efforts  failed  to  achieve 
this.  This  Service  found  the  team  approach  (Boston  State  Hospital) 
helpful  but  limited  in  that  the  team  does  not  have  the  legal  authority 
to  effect  a solution  against  the  will  of  the  client.  It  is  recommended 
that  the  planning  of  ways  in  which  protective  services  might  be  made 
available  should  include  study  of  the  problem  from  every  aspect  in- 
cluding, in  the  earliest  stages  of  study,  what  is  provided  now  by  law 
in  this  state. 

Homemaker  Service  Department:  During  1963  this  department  placed 

homemakers  in  the  homes  of  299  elderly  people.  In  some  of  these  homes 
there  was  more  than  one  elderly  individual  in  the  household  who 
benefitted*  While  serving  this  number  in  1963,  we  processed  applica- 
tions from  or  referrals  concerned  with  an  additional  222  elderly  in- 
dividuals but  did  not  place  a homemaker  with  them.  Of  those  served, 
very  few  required  protective  services.  The  fact  that  Homemaker  Service 
was  a suitable  form  of  treatment  indicates  some  ability  to  use  help,  to 
remain  safely  at  home  and  to  exercise  judgment.  These  are  likely, 
though  not  entirely,  to  be  clients  x-iho,  when  finally  unable  to  remain 
at  home,  cooperate  in  an  alternate  plan,  i,e,  nursing  home,  relatives’ 
home,  or  hospital.  Of  those  not  served,  there  may  be  numbers  who 
really  needed  protective  care  but  it  was  not  possible  to  estimate  this. 
When  Homemaker  Service  appeared  to  be  an  inappropriate  form  of  treat- 
ment, these  people  were  referred  elsewhere  to  resources  which,  hope- 
fully^ could  assist,  I'kny  had  relatives,  neighbors  and  friends  who 
vjere  looking  out  for  them  and  assuming  on-going  responsibility  and 
most  had  not  reached  a point  where  protective  care  was  indicated  or 
necessary.  The  Association  increasingly  is  aware  of  the  unmet  needs 
of  the  elderly  and,  particularly,  that  its  Homemaker  Service  is  not 
able  to  meet  their  needs  as  far  as  part-time  homemaker  service  is  con- 
cerned, Our  Homemaker  Service  Department  is  never  entirely  secure  or 
comfortable  about  the  services  suggested  when  people  are  referred  else- 
where because  it  is  knovjn  that  such  resources  are  limited. 

Concerning  responses  to  Question  IV,  it  is  to  be  noted  that  while  a 
number  of  our  departments  checked  both  IV  1 and  IV  2,  there  was  a con- 
sistent ^estion  raised  concerning  the  absence  of  legal  authority  in 
the  case  of  the  diagnostic  team.  This  led  to  a consensus  that  a com- 
bination of  the  approaches  suggested  in  IV  1 and  2 would  be  required. 
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The  staff  of  the  Association,  who  have  had  direct  experience  with  the 
most  serious  instances  involving  elderly  people  in  need  of  protective 
care,  feel  that  this  type  of  service  requires  an  empathic  but  truly* 
authoritative  approach,  a role  for  which  many  caseworkers  are  neither 
trained  nor  naturally  inclined  to  assume.  Legal  authority  is  very 
often  required  in  order  to  make  decisions  for  the  welfare  of  the  client 
after  this  has  been  diagnosed  as  necessary.  It  appears  that  m.ost 
existing  social  agencies  are  not  presently  equipped  to  assume  this 
legal  responsibility  with  all  of  the  specialized  details  involved  in 
carrying  out  such  a responsibility. 

However,  the  Association  is  interested  in  noting  that  United  Charities, 
the  Chicago  non-sectarian  family  agency  which  also  operates  a Legal  Aid 
Service,  has  provided  protective  services  for  many  years  to  a large 
number  of  clients*. 

No  doubt  you  are  familiar  with  the  pamphlet  "Protective  Services  for 
Older  Persons"  which  was  developed  by  the  Bureau  of  Family  Services, 
Department  of  Health,  Education  and  Helfare*  It  appears  to  me  that 
this  might  well  be  a valuable  guide  in  planning  since  it  portrays  the 
needs  and  problems  in  protective  services  in  excellent  fashion," 


3.  Jewish  Family  and  Children's  Service,  Boston 

Wiroslar  Kerner,  Supervisor,  Special  Services  to  the 
Aged  and  Chronically  111, 

I.  B:  3;  II.  C:2 

III,  legal;  psychiatric;  housing;  friendly  visiting 

IV.  l)  and  2)  yes 

U . Family  Society  of  Cambridge 

Ernest  H,  Smith,  Executive  Director 

I.  C:  1 

III,  Housing!  homemaker;  friendly  visiting 
IV,  1)  and  2)  yes 

5.  Paine  Fund.  Cambridge 
Lucy  Iv,  Stearns,  Executive 

I.  B:  2 II,  B:1 

III,  legal;  psychiatric;  housing;  homemaker 
IV.  l)  and  2)  yes 

6,  Social  Service  of  Cohasset.  Inc, 

Frances  P-,  Wright,  caseworker 

ho. 
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I,  None  not  covered  by  relatives  and/  or 

O.A.A, 

II,  None 


III,  homemaker  and  friendly  visiting 
IV,  l)  and  2)  not  needed 


7.  Family  Service  of  Dedham,  Inc, 

Mrs,  Hilda  E,  Gibson,  Executive  Director 

I.  A!  2;  B:  3;  C:2, 

II,  A:  2;  B:  3:  C:1 

III,  Psychiatric,  homemakeri  friendly  visiting 
IV,  1)  and  2)  : NO 

"In  this  community  such  services  could  probably  be 
provided  through  existing  resources,  Dedham  usually 
prefers  to  provide  for  its  own.  Tost  important  is-  a 
readily  available  and  effective  homemaker  service  and/ 
or  meals"cn-=wheels," 

8,  Lexington  Counseling  Service 

Ruth  G,  Pike,  caseworker  (part-time) 

1.  B:  1 

III,  fbusing,  homemaker,  friendly  visiting 
IV,  1)  and  2)  yes. 

This  town  would  not  need  the  full-time  of  such  a team, 
but  would  have  occasional  need  for  it, 

3)  Other:  Boarding  home  facilities 

A volunteer  service  which  would  provide  - 
personnel  to  locate  resources  for  special  needs, 
for  instance,  companion  to  an  aged  person;  golden 
age  clubs;  suitable  rooms  for  rent,  etc. 


9,  Family  Counseling  Service  (Region  West) 

Wellesley  Office 

Marion  iiinard.  District  Supervisor 

"From  time  to  time,  I have  been  concerned  in  behalf  of  an  elderly 
person  living  alone.  Such  a person  as  falls  x^rithin  your  concern,  I 
find  harmless,  able  to  maintain  himself  but  at  a comfortless  level, 
and  regarded  as  an  eccentric,  I'Jy  experience  might  well  point  to  the 
need  for  protective  services  for  the  isolated  elderly  man  or  woman. 
However,  in  a town  with  a "small -town" , neighborly  feeling  such  as 

ill. 


Wellesley,  much  protection  surrounds  the  eccentric  in  an  inforipal 
structure,-  Church,  neighborhood,  public  and  private  agencies,  I 
find,  wi]l  accept  eccentricity  and  will  help  the  person  remain  in- 
dependent and  unrestricted  within  the  community  as  long  as  possible. 

The  question  then  is  how  to  plan  protective  services  in  the  less 
personal  atmosphere  of  a city,.  An  agency  strongly  identified  as  the 
friend  and  advocate  for  the  older  citizen  would  be  accepted  by  some. 
Others  could  not  accept  such  an  image  since  they  view  the  world  with 
such  distrust.  The  role  of  such  a protective  service  could  be 
equated  with  the  respo-nsibility  of  the  good  son  and  daughter  in  be- 
half of  their  parents^  with  components  of  medical  care,  financial 
oversight,  and  for  the  provision  of  shelter  and  comfort* 

I hope  we  may  talk  again  about  this  problem  of  protective  service  for 
elderly  people.  There  is  so  much  to  be  explored,  xireighed  and 
balanced,” 
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Miscellaneous  Health  Societies 


American  Cancer  Society,  Boston 

Alma  Amoroso,  Director  of  Services  and  Professional  Education 
I,  & II. ; None 

III. :  Homemaker  service 

IV. :  1)  & 2)  Yes 

Boston  Aid  To  fhe  Blind,  Inc.. 

Milton  Rosenblum,  ACSW,  Executive  Director 

I.  B:2 

II.  B:1 

III.  Housing,  friendly  visiting 

IV.  1)  & 2)  Yes 


Protestant  Guild  For  The  Blind,  Boston 
Mrs.  Marion  H,  Freeman,  Assistant  Director 

I,  A:2  B:1 

II.  B:2 

III,  Psychiatric,  financial,  housing,  friendly  visiting 

IV.  1)  & 2)  Yes 


Boston  Guild  For  The  Hard  Of  Hearing 
Mrs.  Claire  K.  Kennedy,  Executive  Director 

III.  Medical,  social  service,  financial,  housing,  homemaker, 
friendly  visiting 

IV.  i)  & 2)  Yes 

"The  vast  majority  of  our  elderly  clients  are  recipients  of  Old  Age 
Assistance.  However,  many  of  them  would  greatly  benefit  by  having  a 
diagnostic  team  evaluate  their  needs." 


hh 
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^ a Massachusetts  Association  For  The  Adult  Blind,  Boston 
Helen  P,  Cleary,  Executive  Director 

’•Since  63%  of  blind  people  are  years  of  age  and  over,  the  greater 
part  of  our  caseload  is  older  people,  ¥e  constantly  deal  with  the 
kinds  of  problems  proposed  in  your  questionnaire  such  as  financial, 
housing,  homemakers’  service,  friendly  visiting,  social  services,  etc. 
Our  agency  services  are  geared  to  meet  these  kinds  of  needs.  But  we 
have  felt  for  a long  time  that  the  kinds  of  services  we  are  providing 
for  older  blind  people,  need  to  be  available  for  all  aged  and  handi- 
capped people  in  the  Community, 

¥e  have  two  funds;  one  a gift  fund  and  one  a loan  fund,  which  meet 
emergency  financial  needs  and  also  provide  for^hT  ’’extras”  which  so 
many  older  people  need  and  cannot  manage  to  get  with  their  own 
financial  resources.  These  funds  provide  special  aids  for  blind 
people  and  also  money  for  a new  suit  of  clothes,  if  someone’s  daughter 
or  son  is  being  married,  funds  to  visit  a relative  or  a friend; 
limited  funds  for  a vacation,  a subscription  to  special  magazines  or 
periodicals,  occasionally,  funds  for  homemakers  service,  taxi  fares  to 
hospitals,  down  payment  on  the  rent  of  a new  apartment,  etc  a,  etc. 

Our  Volunteer  Service  Program  was  organized  to  meet  specific  needs  of 
blind  people,  such  as  shopping,  reading,  pajdng  bills,  etc®  However, 
especially  with  older  people,  we  find  it  is  also  meeting  needs  which 
are  common  to  all  older  people  such  as,  friendly  visiting  and 
locating  housing;  aecompan.ying  someone  to  a doctor’s  office  or  clinic, 
(very  often  a person  can  get  to  a clinic  on  his  own,  but  he  needs 
support  during  the  waiting  time  and  the  clinic  visit),  taking  people 
out  for  rides  or  walks;  etc,,  etc» 

The  Volunteer  Service  Program  is  professionally  organized  and  directed 
program.  We  recruit  and  train  the  volunteers  and  assign  them  to  an 
individual  blind  person  for  a specific  service. 

Many  of  our  volunteers  visit  on  a weekly  basis, ..o some  monthly  or  bi- 
monthly, and  many  of  them  meet  what  we  call,  one-time  needs ,,, .such  as 
occasional  shopping  trips,  occasional  visits  to  a doctor,  writing 
Christmas  cards,  etc. 

Volunteers  who  visit  on  a regular  basis  are  switched  every  six  months 
or  every  year,  both  to  avoid  too  much  involvement  in  the  client’s  life 
and  because  of  our  concern  with  educating  the  volunteers  about 
blindness,  to  give  them  experience  with  different  types  of  blind 
people,” 


Miscellaneous  Homes  For  Aging 


1,  VJalker  Missionary  Homes,  Inc»,  Auburndale,  Massachusetts 
Ldy  L.  Long,  Trustee  and  Consultant 

"I  am  working  with  about  2^  older  people,  but  all  of  them  are  receiving 
the  care  and  protection  they  need," 

IV.  1):  Yes  2):  Questionable 


2,  Little  Sisters  of  the  Assumption,  Dorchester 
Sister  Ann  Catherine,  Superior 

I,  A;2j  C:1  Total  8 

II.  B:1  Total  1 

III,  Homemaker  service 

IV.  1)  & 2):  Yes 


3.  Gardner  Nursing  Home,  Roxbury 

Mrs,  Kathleen  G.  I)aley,  R.N.,  Administrator  and  Owner 

I.  A:29 

III,  Uses  all  resources  available 

IV.  1)  & 2);  Yes 

"It  appears  to  me,  that  if  these  two  services  were  setup  for  home- 
visits  to  elderly  people,  there  would  be  fewer  patients  being 
admitted  to  homes,..,. a great  many  hospital  admissions  are  from 
malnutrition,  feebleness,  and  other  diseases  due  only  to  improper 
living  conditions  for  the  elderly," 

U,  Brookline  Nursing  Home  Program 
Mrs,  Evelyn  Greenman 

III.  Friendly  visiting 

IV.  1)  & 2):  Yes 

J. W,  Parmenter  Rest  Home,  Waltham 
Victor  C,  Harnish,  Manager  & Treasurer 

I,  & II, ; None 

III,  Housing 

IV.  1)  & 2);  No 


IT 


Hospital  Comments 


HOSPITALS 

1,  Boston  State  Hospital  - David  A,  Broxme,  M.D.,  Director  Geriatric  Unit 
"Difficult  to  answer  questions  as  you  have  asked  them  - we  care  for 
some  UOO  hospitalized  patients .admitting  close  to  300  patients 
annually.  We  return  aporoximately  half  of  these  patients  to  the 
community;  some  to  their  own  homes,  some  to  nursing  homes  and  only 
a very  few  to  other  agencies.  We  attempt  to  follow  a very  large 
proportion  of  our  released  patients  in  various  forms  of  aftercare," 
(This  hospital  has  a diagnostic  team) 


2.  Boston  City  Hospital  - Mrs,  Sahra  S,  Rapp,  ACSvI,  Director 

Department  of  Social  Work 

"I  am  not  giving  you  numbers,  but  impressions  as  they  have  been 
gathered  from  our  staff," 

In  regard  to  I-B  on  the  questionnaire,  one  worker  commented  that 
sometimes  we  have  patients  who  fall  in  this  category,  in  that 
nursing  home  care  seems  indicated  but  the  patient  is  incapable  of 
accepting  this  recommendation.  The  patient  may  then  return  to  the 
community  although  we  may  not  feel  that  this  is  wise.  In  some 
instances,  these  patients  return  to  the  hospital  later  and  then  are 
more  accepting  of  the  recommendations. 

Some  of  the  needs  as  we  see  them  in  III  on  the  questionnaire  are: 

A,  Housing 

We  all  know  that  housing  is  inadequate  for  the  elderly  at 
the  present  time.  Many  elderly  are  not  happy  with  the 
present  public  housing  structure  and  cannot  afford  private 
housing.  Personally,  I feel  that  much  vrork  needs  to  be  done 
in  this  area, 

B,  Homemaker  Service 

Some  of  our  patients  could  benefit  from  Homemaker  Service, 
however,  many  of  our  elderly  live  in  furnished  rooms  and 
therefore  much  of  our  activity  is  with  elderly  patients  who 
must  be  cared  for  in  nursing  homes;  occasionally,  boarding 
homes;  others  require  chronic  hospitalization.  However, 
there  have  been  instances  when  there  has  been  an  adequate 
home  setting  where  the  patient  might  have  remained  at  home 
if  Homemaker  Services  were  easily  available.  One  worker 
commented  on  the  need  for  foster  homes  for  elderly  patients 
who  do  not  need  nursing  homecare  and  who  would  prefer  to  live 
with  a private  family  rather  in  a regular  boarding  home.  This 
worker  has  also  said  that  she  has  felt  the  need  of  furnished 
rooms  on  lower  floors  at  a reasonable  rental. 
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C . Friendly  Visiting 

We  find  thit  many  of  our  patients  are  lonely,  that  they  need 
a kind  friend  who  might  help  with  errands;  help  accompany 
patients  to  clinics,  to  stores,  etc.,  when  necessary. 

D.  Financial 

Patients  complain  of  inability  to  manage  on  Old  Age  Assistance 
allotment.  Our  worker  in  our  Diabetes  Clinic  finds  this 
especially  true  of  patients  who  are  in  special  diets. 

E.  Legal 

Some  of  our  workers  are  finding  more  need  for  legal  service 
for  their  oatients.  One  worker  commented  in  regard  to  legal 
need  of  advice : 

(1)  "Availability  of  legal  advice  for  elderly  oersons  who 
are  physically  unable  to  manage  their  own  finances  and 
have  moderate  savings." 

(2)  "Persons  who  have  no  one  in  the  community  willing  to 
become  conservator." 

(3)  "Persons  alone  who  are  mentally  (not  committable)  and 

physically  disabled  who  cannot  oarticinate  in  planning  fpr 
their  own  care,  who  own  prone rty  and  must  go  to  a nursing 
home.  For  example:  An  8Ii  year  old,  single  woman  with  no 

known  relatives  or  close  friends,  with  a mortgage-free 
home  — physically  and  mentally  incapable--  receives 
Medical  Aid  to  the  Aged  — attempt  by  worker  to  locate 
distant  cousin  failed  — patient  sent  to  nursing  home." 

F.  Some  of  our  workers  feel  that  there  is  need  for  the  services 
proposed  in  1 and  2 of  IV. 

G.  We  average  100  transfers  a mionth  to  nursing  homes  and  a fair 
number  of  transfers  to  chronic  hospitals. 

Massachusetts  Memorial  Hospitals  - Deborah  H.  Barus,  ACSW, 

Director  of  Social  Service 

"Several  of  the  workers  felt  the  need  of  more  housing  facilities  than 
those  offered  by  the  housing  projects  for  the  elderly  because  of  the 
long  waiting  lists. 

At  first,  it  seemed  surprising  that  in  a yearly  caseload  of  approximately 
2,000  new  patients,  many  of  whom  are  over  sixty  years,  there  should  be 
so  few  who  could  not  care  for  themselves.  However,  since  we  are  so 
close  to  the  City  Hospital  we  do  not  have  an  emergency  clinic  where 
patients  are  brought  in  by  police  ambulance.  Our  Out-Patients  come 
mostly  from  the  South  End  and  Roxbury  and  though  some  are  referred 
from  other  sources,  like  the  Visiting  Nurse  Association,  the  Department 
of  Public  Welfare  or  Family  Service  Agencies,  the  majority  come  on 
their  own  initiative  to  obtain  medical  care.  In  the  Out-Patient 
Department  or  in  the  Wards,  the  oatients  have  the  benefit  of  a diagnostic 
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team.  Patients  who  are  not  well  enough  to  come  to  the  clinic,  make 
use  of  our  Home  Medical  Service  vjhich  also  has  I'edical,  Psychiatric, 
Social  Service  and  ''’ursing  personnel.  About  a third  of  Home  Medical 
Patients  are  over  60  whereas  two  thirds  of  the  social  worker's  case- 
load is  with  this  group  of  patients. 

It  is  interesting  that  the  social  workers  in  the  psychiatric  service, 
many  of  whose  patients  come  from  other  areas  than  the  South  End  and 
Roxbury,  all  checked  the  diagnostic  team  for  home  visiting  as  a 
needed  resource. 

The  resources,  which  all  workers  would  have  liked  much  miore  available 
during  the  past  year  were  homemaker  service  and  friendly  visiting," 

McLean  Hospital  - A Division  of  the  Massachusetts  General  Hospital  - 

Golda  Edinburg,  ACSInf,  Director,  Psychiatric  Social  Work 
"It  is  very  hard  for  us  to  answer  your  questionnaire  as  our  clientele 
is  comprised  of  oeople  whose  families,  guardians  or  trust  officers 
take  responsibility  for  them  and  who  are  for  the  most  part, able  to 
afford  the  kind  of  care  needed.  We  feel  that  our  geriatric  patients 
are  receiving  the  kind  of  care  and  treatment  they  require. 

In  1963 5 we  treated  about  108  patients  from  the  ages  of  60  to  over 
100,  Many  of  these  patients  have  organic  brain  disease  and  are  unable 
to  plan  for  themselves,  A small  proportion  are  competent,  suffering 
from  functional  illnesses  and  we  are  usually  quite  successful  in 
treating  this  type  of  person,  usually  returning  them  to  the  community. 

It  seems  to  me  that  the  one  resource  that  we  could  have  used  would  have 
been  the  services  of  a diagnostic  team  to  make  home  visits  for  purposes 
of  consultation,  diagnosis,  recommendations,  etc.  Another  need  might 
be  for  "friendly  visiting"  while  a patient  is  living  in  the  community," 

Massachusetts  Eye  and  Ear  Infirmary  - Madeline  Shipsey,  Director  of 

Social  Service 

"Housing  clearing  house  for  older  persons  who  do  not  wish  to  go  to 
nursing  homies  if  combined  with  a diagnostic  team  plus  homemaker  service 
when  necessary," 

Tufts  - New  England  Medical  Center  - Janet  Wien,  ACSW,  Director, 

Social  Service 

"More  friendly  visiting  is  needed,  A friendly  visitor  could  provide 
older  people  with  a necessary  contact  with  the  community  which  they 
often  are  unable  to  do  for  themselves  and  we  are  unable  to  provide 
because  of  the  time  and  expense  necessary  for  hom.e  visits  and  also 
the  day-to-day  demands  of  a hospital  caseload.  Such  a visitor  could 
also  be  useful  to  us  in  our  work  and  planning  for  these  older  people 
and  in  our  evaluation  of  the  home  situation. 

One  worker  is  aware  of  two  elderly  women  living  with  mentally  ill  sons. 
Nothing  can  be  done  because,  in  one  instance,  the  mother  does  not 
want  anything  done,  and  in  the  other  instance,  the  mother  does  not 
accept  the  son's  illness, 
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One  worker  suggested  that  there  be  a single  agency  equipped  to  diagnose 
and  to  treat,  whether  through  social,  legal  or  other  means,  depending 
on  the  need.  Another  worker  suggested  that  there  be  a central 
information  agency,  co-ordinating  all  resources  available  for  older 
people  including  homemaker  service,  housing,  sheltered  workshops, 
volunteers,  etc. 

We  know  a few  patients,  under  60  years  of  age,  who  fit  into  the 
categories  given," 

7,  Lemuel  Shattuck  Hospital  - Mrs.  Sylvia  N.  Paul,  Public  Health  Social 

Worker,  Esther  Engel  Salzman,  ACSW,  Public 
Health  Social  Worker  and  Marion  F.  Stonberg, 
Public  Health  Social  Worker 

Listed  only  one  case.  Two  workers  felt  that  no  additional  service  was 
necessary.  One  suggested  that  possibly  housing,  homemaker  service  and 
friendly  visiting  m.ight  be  helpful,  and  that,  "there  is  without  doubt 
a need  for  such  services  as  described  in  (l)  and  (2)  of  IV  which  should 
be  readily  available  for  the  elderly  wherever  the  need  exists.  This 
questionnaire  as  completed  does  not  preclude  the  possiblity  of  such 
a need  arising  in  the  elderly  served  by  me  in  this  hospital." 

8,  Jewish  Memorial  Hospital  - Flora  Markowitz,  Director  Social  Service  Dept, 
"I  am  sorry  I cannot  answer  the  questions  per  se.  This  is  a hospital 
for  chronic  diseases;  therefore,  we  do  have  a number  of  elderly  people 
who  cannot  "take  action"  on  their  ovm  behalf.  If  there  is  no  relative 

or  one  willing,  the  social  worker  does  it.  Many,  of  course,  are  so 
ill  that  medical  and  nursing  care  are  their  main  needs.  However,  our 
main  probrlem  is  locating  a suitable  nursing  home  for  those  who  can  be 
discharged,  or  full-time  homemaker  service, 

9,  U.S,  Public  Health  Service  Hospital,  Brighton,  Mass.  - Selma  M,  Andrews, 

Chief,  Social 
Service 

Listed  2 cases  in  I,  Could  have  used  medical  and  social  service,  and 
agreed  that  a diagnostic  team  and  legal  service  should  be  developed 
as  resources. 

10,  Free  Hospital  For  Women,  Brookline  - Miss  Josephine  Reichardt,  Social 

Service  Director 

63  persons  listed  under  I;  19  under  II,  All  resources  except  medical 
and  social  services  were  checked  in  III.  In  IV,  yes  was  checked  under 
(1)  and  (2), 


11,  Cushing  Hospital,  Framingham,  Mass.  - Mrs.  Isabel  Banay,  Director  of 

Social  Service 

"Protective  Services  are  seen  as  of  great  importance with  6^0 

patients  at  an  average  age  of  nearly  80  years,  many  of  whom  have  no 
effective  family  and  all  of  whom  are  technically  free  citi:5ens  with 
full  civil  rights,  the  problem  of  protecting  those  rights  is  a 
serious  one really  pressing  (for  us)  to  have  a local  pro- 

fessional group  take  up  the  responsibility  of  providing  certain  legal 
and  quasi-legal  services  to  our  patients." 
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Local  Housing  Authorities 


1,  Bedford  Housing  Authority 

Paul  B.  Gilman,  Executive  Director 

"vre  are  a Veterans  Housing  Authority  only  at  present,  Hope  to  have  a 
housing  program  for  the  elderly  soon," 

2,  Boston  Housing  Authority 

John  Hatch,  Assistant  Director,  Tenant  and  Community  Relations  Dept, 
Limitations : 

a.  This  department  has  been  in  existence  only  since  the  Fall,  196U. 

b.  Management  aides,  assigned  to  areas  of  high  priority,  completed 
interviews  on  60  cases,  66  persons,  from  files  of  5 housing 
developments,  housing  approximately  UOOO  older  persons.  " V.Jhile 
a projection  of  data  based  on  this  limited  sampling  might 
raise  questions  regarding  reliability  of  situational  frequencies 
isolated  in  this  study,  this  effort  is  the  most  objective 
statement  we  could  develop  with  the  time  limitations.  In  this 
writer’s  opinion,  the  range  of  cases  used  tend  to  correlate 
with  the  impressions  gained  by  man^^gement  over  years  of  exper- 
ience . " 

c.  Project  populations  seem  to  differ  in  their  ability  to  seek  out 
and  use  services, 

d.  Some  projects  have  a high  nercentage  of  old  live  retired 
residents  who  have  lived  in  the  same  community  for  years  and 
are  thus  surrounded  by  friends,  relatives,  and  have  roots. 

This  fact  would  likely  affect  data  in  regard  to  need  for  social 
outlets,  homemaking  services,  and  community  health  resources. 


52 


juau. 


g 

^ 

(5 

,3* 

3 

3 

c+- 

CO 

O 

• 

C_). 

H 

CD 

O 

c+ 

H- 

f\3 

O 

vn 

-0 

3 

ro 

o 

CO 

03 

Ov 

•-D 

O 

3 

3 

3 

CD 

3T 

3 

3 

'C 

H* 

c+ 

CO 

<J 

£u 

• 

CD 

H 

3 

CO 

CD 

M 

VaJ 

o 

O 

03 

Hj 

O 

VjO 

VO 

O 

O 

■oi 

3 

CD 

CD 

3“ 

3 

3 

CO 

c+ 

CO 

o 

P 

• 

3 

M 

CO 

' — ' 

vn 

ro 

ro 

o 

03 

3- 

03 

3* 

CX) 

03-0  -o 

o 

o vn  o vn 

1 1 

1 

1 03-0—0 

1 o vn  o 

(-■ 

M 

CD3-0  Vj3 

O 

vn  r\3  CO  vn 

03  O o OV 

UJ 

vn 

o 

4=:- 


UJ 

VO 

Os 


3 

3 

, — ^ 

CD 

3 

CD 

P’ 

3 

P 

O 

^+ 

W 

M 

c+ 

P 

• 

ci- 

3 

M 

ty 

P 

M 

3- 

O 

C33 

!-■ 

o 

P 

3 

u 

w 

CD 

* 

M 

3 

*3 

w 

CD 

CD 

3 

H* 

O 

c+ 

w 

3 

p 

CD 

P 

• 

3 

c+ 

H- 

M 

CD 

<1 

3 

3 

H- 

<J 

H* 

3 

H- 

3 OP 

ro 

CD 

CD 

O 

H 

3 

O 

CD 

M 

03 

3 

3) 

CD 

3 

CD 

3 

Hj 

c+ 

M 

3 

p 

• 

M 

M 

H- 

3 

OP 

CO 

3- 

3 

CD 

H 

to 

O 

CD 

P 

30P 

3 3 

• 

c+ 

3 

ro 

CD 

o 

M 

03 

3 

3 

O 

3 

CD 

P 

• 

3 

O 

o 

<! 

CD 

!-■ 

H* 

3 

W 

3 

H- 

c+ 

W 

03-0  —1  OV 

o vn  o vn 

1 1 

1 

3) 

1 

Co— 0 — 0 

P 

1 

O vn  o 

3 

OP 

> 

CD 

Q 

M 

h-’ 

M l\3 

I-* 

S 

V;0 

M M 

O 

o 

• 

CD 

3 

vn 

M 

CO 

3- 

o 

H- 

3 

3 

M OP 

M 

P 

CD 

M 

O 

3 

CD 

O 

o 

o 

3 

M 

CD 

a 

53 


HEALTH  , SOCIAL  ADJUSTMENT  , AGE  , FAMLY  COIPOSITION 
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TABLE  II 
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Summary  of  Data  on  Table  I & II 


Physical  health  problems:  Of  the  66  persons  seen  in  60  visits  h9 

were  experiencing  some  type  of  disability*  21  of  these  were  being 
treated  by  a doctor  or  nurse.  In  all  cases  persons  with  mental 
disabilities  did  not  feel  or  would  not  admit  that  a problem  existed. 
Some  of  the  physically  limiting  disabilities  do  not  require  con- 
tinuing medical  attention  but  probably  indicate  periodic  follow  up* 

9 persons  in  the  sample  were  not  receiving  care  because  of  finances- 
and  did  not  know  about  medical  care  to  the  aging. 

Mental  health  problems:  The  interviews  reported  only  cases  of  serious 

mal-functioning.  At  least  ^ the  sample  group  are  some  what  depressed 
and  have  very  limited  contact  with  other  persons,  groups  or  organ- 
izations. In  our  opinion  a combination  of  older  adult  center  activity 
and  friendly  visiting  would  meet  the  needs  of  the  somewhat  depressed. 
Visiting  Nursing;  At  least  25  persons  are  in  need  of  at  least  one 
monthly  visit*. 

Psychiatric : 8 of  the  66  persons  seen  have  problems  so  severe  as 

to  make  their  continual  occupancy  questionable,  7 others  showed 
symptoms  suggestive  of  break  down  in  the  near  future. 

Social  Servi.ces:  h3  persons  are  in  need  of  some  type  of  social 

seirvice  not  being  received  at  the  time  of  the  interview. 

F inane ial : Most  problems  indicated  a lack  of  knowledge  of  existing 

resources.  In  U cases  the  person  refused  because  of  his  feelings 
Around  "charity". 
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Ffousin^t  9 of  these  complaints  were  in  regard  to  the  social  en- 


vironment, too  much  noise,  undisciplined  children  and  teen-agers, 
poor  shopping  conditions  and  fear  of  traveling  in  the  surrounding 
neighborhood  at  night*  In  2 situations  the  apartments  were  felt 
to  be  in  serious  need  of  paint* 

Homemaker  Service;  10  of  those  reported  were  physically  incapable 
of  maintaining  themselves  and  the  apartment  in  a decent  condition* 

3 were  older  men  with  out  interest  and/or  skill  in  home  and  personal 
maintenance. 

Implications : 

The  projected  figures  are  dramatic.  The  present  staff  of 
management  aides  can  only  handle  emergency  situations  and  a few 
other  less  pressing  cases.  The  uninformed  and  unvisited  are 
numerous. 

Meeting  existing  needs  (usually  serious)  are  presently  pressing 
existing  welfare  services.  Rendering  a quality  service  will  re- 
quire more  staff  time  from  all  existing  health  and  welfare  agencies. 
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3.  Brookline  Housinf^  Authority 

Peter  M.  McCormack,  Executive  Director 

'•This  Authority  manages  a State-aided  housing  for  the 
elderly  (65  years  and  older)  of  60  units  on  hkrion  Street, 
Brookline,  and  2h  units  of  Federally-aided  housing  for  the 
elderly  on  Walnut  Street,  Brookline.  One  of  the  points 
used  in  the  selection  of  tenants  for  these  units  is  that  a 
person  must  be  physically  and  mentally  able  to  care  for 
themselves  and  for  the  premises.  On  a rare  occasion,  it 
has  been  necessary  for  us  to  refer  a tenant  to  the  Brookline 
Mental  Health  Association  or  to  the  Family  Service  of 
Brookline  for  advice  and  assistance  but,  on  the  whole,  very 
few  problems  have  arisen  where  legal,  medical,  psychiatric 
or  other  care  would  be  necessary,  "'’e  have  requested  each 
tenant  to  give  to  us  the  name  of  his  next  of  kin  or  near 
friend  so  that  in  case  of  emergency,  they  may  be  contacted. 

It  is  my  feeling  that  a homemaker  service  might  be  of  benefit 
in  isolated  cases  where  a person  has  been  ill  and  temporarily 
unable  to  care  for  themselves  or  the  household. 

In  addition  to  homemaker  services,  psychiatric  was  checked 
as  needed." 

U.  Canton  Housing  Authority 

Edward  V.  Cogliano,  Executive  Director 

No  housing  for  elderly  at  present 

5.  Everett  Housing  Authority 

John  L.  Lemieux,  Executive  Director 

"¥e  do  not  have  access  to  the  information  you  seek. 

The  eligible  elderly  occupants  of  the  Authority  Units 
are  required  to  take  care  of  their  own  apartment  and 
are  able  to  do  so,  except  for  the  maintenance  service. 

The  local  Welfare  Agencies  or  their  relatives,  have 
taken  excellent  care  of  persons  whom  have  become  chron- 
ically ill  or  in  need  of  protective  services. 

Over  a period  of  seven  j^ears  of  operation  the  Authority 
has  never  found  it  necessary  to  assist  any  elderly 
tenant  in  this  respect." 
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6,  Hull  Housing:  Authority 

Robert  L,  Shannon,  Executive  Director 

•'There  is  no  housing  for  the  elderly  project  or  protec- 
tive services  facilities  in  this  community  under  the 
management  of  the  Hull  Housing  Authority,  nor  are  there 
any  persons  in  the  age  category  falling  within  the  scope 
of  your  questionnaire  presently  residing  in  State-Aided 
Ifousing  J^oject,  Hull  200-1  (28  Units.).  Neither  the 
undersigned  nor  the  members  of  the  Authority  has  had  any 
experience  as  such  in  the  field  outlined  in  your  ques- 
tionnaire — I believe  all  such  problems  are  being  handled 
most  capably  by  our  local  Board  of  Public  Welfare  and/or 
Board  of  Public  Health," 


7.  Malden  Housing  Authority 
John  R.  Daly,  Administrator 

5 cases  were  checked  in  I B5  2 cases  in  II  B, 
Resources  that  could  have  been  used  were  all 
checked  mth  the  exception  of  medical,  housing, 
and  financial,  "Yes"  answers  were  checked  IV  l) 
and  2), 

8,  Medford  Housing  Authority 

Gerald  A.  Palumbo,  Executive  Director 
Limitations : 

"We  have  attempted  to  answer  each  question  factually; 
but,  as  you  can  see  from  our  response,  our  experience 
has  been  verylimited  and  vague  in  the  area  of  prob- 
lems of  the  elderly. 

Our  comments  are  indicative  of  our  failure  to  fully 
understand  the  several  types  of  services  involved 
and  the  methods  by  which  they  are  normally  rendered. 

Therefore,  please  accept  our  responses  with  the 
knowledge  that  we  are  generally  aware  of  the  needs 
for  certain  resources;  but  that  we  are  not  aware  of 
the  methods  by  which  most  of  them  are  rendered  in 
the  absence  of  a well  defined  local  structure," 

2 cases  were  listed  under  I A;  1 under  II  B. 

Resources  under  III  were  checked  with  exception  of 
legal,  medical,  and  financial.  IV  was  answered 
"yes",  but  with  qualifications, 

1)  The  diagnostic  team  approach  seems  to  be  ponderous 

and  TOuld  probably  be  overwhelming  if  done  on  a pro- 
duction line  basis.  Our  experience  and  the  advice 
of  others  leads  me  to  believe  that  a single  person 
approach  is  necessary  to  gain  the  confidence  of  these 
people  and  to  overcome  their  reluctance  to  discuss 
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their  business  with  strangers.  Therefore,  although 
I fully  agree  with  the  need  for  the  services  to  be 
provided  by  the  teamj  I question  the  approach, 

2)  Unquestionably  needed,  Kost  of  these  folks  cannot 
afford  an  attornej’-j  but  should  have  one  to  help  them 
put  their  affairs  in  order  in  advance  of  incompetence 
or  d.eath.  Ideally,  this  service  should  be  rendered 
at  the  request  of  a competent  person  who  is  aware  of 
his  or  her  need  for  legal  advice  and  who  has  posses- 
sion of  the  details  of  the  particular  matter.  There- 
fore, the  need  for  such  services  should  be  explored 
early  and  in  the  same  manner  as  the  approach  to  the 
need  for  medical  or  social  services,  as  suggested 
above,  to  secure  the  confidence  of  the  individual. 

In  my  opinion,  this  is  a most  difficult  thing  to  do, 

3)  The  outstanding  need  is  for  an  informed,  active,  and 
able  organization  locally,  preferably  the  Council  for 
the  Aging,  which  can  promote  local  awareness  of  the 
problems  of  the  elderly,  coordinate  the  efforts  of 
existing  local  organizations  working  with  the  elderly 
with  State  & Federal  organizations,  and  serve  as  a 
cleaning  house  through  which  the  elderly  folks 
can  contact  and  take  advantage  of  available  services 
and  programs,. 


9.  Needham  Housing  Authority 

Hiss  Helen  E,  Czar,  Executive  Director 

In  answer  to  I,  "I  am  in  contact  with  people 
who  are  65  and  over  but  capable  of  caring  for  them- 
selves, but  who  are  in  need  of  housing." 

10,  Somerville  Housing  Authority 

George  F,  Hickey,  Executive  Director 

I,  A:  25  cases  B:  10  cases  C:  10  cases 

II.  A:  7 cases  B:  8 cases  C:  U cases 

in.  All  except  financial  and  homemaker 
IV.  "Yes"  : l)  and  2) 


11,  Wifeymouth  Housing  Authority 

Thomas  A,  Haiu'ington,  Executive  Director 

Need  for  Housing.  Ready  to  start  construction  of  80 
units  of  Elderly  Hd using,  but  no  contact  yet  with 
residents. 
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Summary  Housing  Authorities 


Boston,  because  of  its  large  population  of  aging  in  oublic 
housing,  is  facing  a very  complex  problem  in  dealing  with  older  people  in 
need  of  services  of  all  kinds,  including  protective  services*  Small 
communities,  such  as  Brookline,  Everett,  Needham,  appear  more  easily  to 
get  assistance  from  local  public  and  private  agencies,  relatives  and  friends. 

It  seems  that  more  attention  should  be  given  by  the  Councils 
on  Aging  and  other  interested  community  groups  to  become  educated  and  to 
help  educate  the  community  at  large,  as  to  the  needs  of  the  aging,  and  to 
bring  about  better  coordination  between  public  and  private  agencies. 

Boston  Housing  Authority's  new  department  of  Tenant  and 
Community  Relations,  will  no  doubt,  through  professional  approaches, 
demonstrate  new  methods  and  procedures  in  meeting  needs  of  the  aging  living 
in  public  housing* 
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Mental  Health 


Commonwealth  of  Massachusetts 
Department  of  Mental  Health 

(a)  Boston  State  Hospital 

Miss  Dorothy  M.  Mathews,  Director,  Social  Service  Department 

"Actually,  we  have  two  kinds  of  natient  and  family  needs,  or  perhaps 
three,  those  of  in-patients  without  community  resources,  those  of 
short-term  in-patients,  and  those  in  our  so-called  community  services, 
(day  hospital,  Horne  Treatment  Services)*  ¥e  have  a Geriatric  Service  , 
but  there  are  other  geriatric -aged  patients  on  wards  not  in  the 
Geriatric  Service,  who  were  admitted  at  a younger  than  the  geriatric 
age  and  have  gror^m  old  in  the  hospital. 

I am  very  concerned  that  the  needs  of  the  geriatric  mtient  as  the 

social  service  department  sees  them,  are  not  being  met  by  the  total 
community.  Many  patients  are  being  admitted  to  the  state  hospital  for 
lack  of  other  resources,  and  are  being  retained  here  for  the  same 
reason;  and  we  believe  that  as  many  or  more  never  come  to  our 
attention." 


(b)  Massachusetts  Mental  Health  Center 

Miss  Shirley  M*  Wiesenfeld,  Director  of  Social  Work 

"Since  we  are  a hospital  which  deals  only  with  psychiatric  problems 
and  whose  service  to  the  geriatric  patient  is  very  limited,  I do  not 
feel  that  we  really  have  enough  experience  to  answer  your  questionnaire 
properly.  As  you  may  imagine,  a great  many  of  the  patients  we  see 
are  too  ill  to  take  action  on  their  own  part  because  of  their  psychiatric 
problems.  Further,  most  of  the  patients  we  see  are  brought  to  us  by 
their  relatives  and  are  not  alone," 


(c)  Psychiatric  Home  Treatment  Service 
Henry  B,  Mirsky,  Head  Social  Worker 

I.  A;  0;  B:3;  C:10  Total  13 

II.  A:0;  B:0;  C:1  Total  1 

III.  Legal,  financial,  housing,  homemaker,  friending  visiting 

IV.  1)  & 2):  Yes 


(continued) 
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2,  Massachusetts  Association  for  Mental  Health,  Boston 
Mrs,  Beatrice  Bahm,  Information  & Referral  Service 


I,  A:  None  personally,  but  h cases  involving  requests  by  relatives, 

friends,  and  agencies. 

B:  2;  C:  2 

II,  None 

III.  Legal,  psychiatric,  financial 

IV.  1)  & 2):  Yes 


3*  Somerville  Mental  Health  Association 
William  C.  Ackerly,  M.D.,  Director 

"Only  children  and  their  parents  served." 


ii.  Mystic  Valley  Mental  Health  Association,  Inc» 

Lexington,  Arlington,  Bedford,  VJinchester,  Woburn 
Mrs.  Howard  0.  McMahon,  Executive  Directot. 

"The  Mystic  Valley  Mental  Health  Association,  Inc.,  is  not  a casework 
agency,  and  therefore,  has  no  specific  data  with  which  to  answer  your 
questionnaire  on  "Protective  Services  for  Older  Persons",  However, 
our  current  Community  Ifental  Health  Planning  Survey,  in  co-operation 
with  the  Massachusetts  Mental  Health  Planning  Project,  indicates 
that  the  caretaking  agencies  and  professional  people,  particularly 
the  clergy,  in  the  five  towns  we  cover,  feel  that  services  to  the  aged 
are  an  important  unmet  need. 

The  services  you  suggest  under  IV-I,  "A  diagnostic  team  composed  of 
medical,  psychiatric,  social  service  and  nursing  nersonnel,  who  would 
make  home  visits  for  purposes  of  both  diagnosis  and  treatment",  would 
seem  to  be  a good  approach  to  filling  these  unmet  needs.  There  seems 
to  be  general  agreement,  however,  that  mental  health  services  should 
not  be  fragmented,  but  that  such  a resource  as  you  propose  should  be 
incorporated  into  a comprehensive  community  mental  health  center 
working  closely  with  the  local  agencies  and  orofessions  concerned  with 
the  social,  legal  and  physical  problems  of  the  needy  elderly." 
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Suimnary 


No  significant  numbers  of  clients  were  listed,  but  significant  observations 
were  made : 

1,  Needs  of  the  geriatric  patient  as  seen  by  social  service  deoartment 
are  not  being  met  by  the  total  community.  Many  natients  are  being  admitted 
to  the  state  hospital  for  lack  of  other  resources,  and  are  being  retained 
for  the  same  reason;  as  many  more  or  more  never  come  to  hospitals  attention, 

2,  Mental  health  services  should  not  be  fragmented;  but  should  be 
incorporated  into  a comprehensive  community  mental  health  center  working 
closely  with  local  agencies  and  professions  concerned  with  social,  legal 
and  physical  problems  of  the  needy  elderly. 
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Nursing  Services 


Be Imont  Community  Nursing  Association 
Ann  Francis,  RN,  Supervisor 

"In  the  town  of  Belmont  we  work  in  close  coixjonction  with  the  Welfare 
Dept,  so  that  any  of  our  oatients  needing  help  are  taken  care  of 
by  that  Department, 

In  other  cases,  the  need  for  a visiting  service  to  bring  in  an  outside 
interest  to  many  people  who  are  unable  to  get  out  and  get  very 
lonesome. 

Social  service,  housing,  and  friendly  visiting  were  checked  as 
resources  that  could  have  been  used  if  readily  available," 

Bedford  Public  Health  Nursing  Services 
Jeanette  Plourde,  Supervisor 

Lists  only  1 person  (l-A),  and  need  for  low-cost  housing,  homemaker 
and  friendly  visiting  services.  Sees  no  need  for  IV  1)  and  2), 

Boston  Visiting  Nurse  Association 

1.  Supervisor’s  Meeting  - 9/2^/6h» 

The  following  comments  were  made  at  a recent  supervisors’ 

meeting,  in  which  the  "Questionnaire  For  Protective  Services 

For  Older  Persons"  was  reviewed; 

(1)  About  ^ of  VNA’s  morbidity  caseload  consists  of  oatients 
6$  years  and  over, 

(2)  Although  it  is  difficult  to  estimate  numbers  of  persons 
in  need  of  protective  services,  our  staff  is  confronted 
with  many  and  varied  problems  on  a day-by-day  basis, 

(3)  One  main  problem  is  that  although  some  of  our  elderly 
patients  have  a "responsible"  family  member,  they  refuse 
to  take  the  course  of  action  recommended  by  agencies. 

This  raises  the  question  as  to  who  determines  whether  or 
not  the  family  member  is  a "responsible"  person, 

(U)  Frequently,  the  VNA  does  not  have  an  opportunity  to  meet 
with  children  who  live  in  or  outside  the  Boston  area. 
Therefore,  the  nurses  hear  only  the  patient’s  version  of 
the  situation, 

(5)  In  some  instances,  an  individual  may  need  only  the  services 
of  a homemaker  or  a friendly  visitor.  However,  it  is 
difficult  to  obtain  this  kind  of  assistance  for  the  elderly, 
on  a long  term  basis. 
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(6)  We  receive  many  referrals  from  UCS  Information  and  Referral 
Service  to  make  a home  evaluation  visit  to  identify  needs 
These  referrals  are  usally  difficult  and  complicated 
situations,  and  often,  the  patient  is  referred  to  the  VNA 
as  a last  resort,  i.e.,  when  all  other  attempts  have  failed 
to  make  adequate  plans  for  the  patient. 

(7)  It  was  brought  out,  too,  that  there  are  probably  many  elderly 
persons  in  Boston  who  are  not  known  to  any  agency  and  are  in 
need  of  more  assistance  than  those  who  are  known  to  one  or 
more  agencies. 

(8)  All  agree  that  there  is  a need  for  a community  agency  which 
would  provide  protective  services,  but  it  should  be  a private 
agency  and  not  an  official  one.  In  addition  to  services 
which  might  be  offered,  a suggestion  vras  made  that  this 
community  agency  might  provide  some  type  of  education 
program  for  the  children  of  elderly  oersons, 

(9)  See  following  summary  of  Miss  Kathyrn  Taylor's  Activities 
as  VNA  Supervisor  of  Urban  Relocation,  in  the  Castle  St. 
Project,  regarding  the  extent  of  health  problems  in  this 
area. 

2,  Excerpts  from  "Report  of  the  Special  Supervisor  for  Relocation, 

Castle  Square  Project  - December  1963: 


The  relocation  program  was  based  on  close  co-operation  between 
nurses  and  social  workers,  and  made  extensive  use  of  the 
"reaching  out"  techniques  to  families  in  the  area.  Most  confer- 
ences were  held  in  the  homes  of  residents. 

Case  Example ; 

Miss  M.,  age  78,  single,  living  alone  in  a three-room  apartment. 
I'Jhile  at  the  site  office,  Miss  M.  was  discovered  by  her 
Relocation  Worker  to  have  severe  burns  which  had  been  unattended 
for  several  weeks.  Immediately,  the  V.N.A,  Relocation  Supervisor 
was  requested  to  examine  the  injury.  Miss  M,  refused,  but 
consented  to  a home  visit  the  next  day  at  which  time  she  was 
found  to  have  an  apoarent  third -degree  burn  of  the  foot, 
Massachusetts  Memorial  Hospitals  Home  Medical  Service  was 
reouested  to  make  a home  visit,  IHien  this  reouest  was  refused. 
Miss  M,  was  persuaded  to  go  to  the  Out-Patient  Deoartment  of 
Boston  City  Hospital  and  she  continued  to  attend  clinic  every 
other  day  for  a two-week  oeriod.  The  V.N.A.  Relocation 
Supervisor  continued  home  visits  periodically  to  encourage  her 
to  remain  under  medical  care  and  to  help  her  care  for  her  foot. 
Miss  M,  became  quite  upset  at  arriving  at  a decision  to  move  and 
the  Relocation  Worker  was  able  to  help  her  with  these  feelings 
and  to  find  an  appropriate  place  for  her  to  move. 
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Attitudes  Towards  Accepting  Health  Services ; 


Visiting  Nurses  have  always  had  easy  entree  to  homes  in  the  South 
End,  and  this  continued  in  Castle  Square,  Many  residents  were  eager 
to  talk  about  their  health  with  the  Relocation  Worker  and  the  Public 
Health  Nurse,  Some  readily  applied  suggestions  given  while  others 
showed  resistance.  Their  marginal  state  of  health  seemed  to  be  an 
accepted  way  of  life  to  them.  Emotional  disorders  were  prevalent 
and  they  seemed  to  have  isolated  themselves  from  effective  community 
help.  Those  who  resisted  suggestions  for  health  improvement  often 
were  resisting  staff  efforts  to  relocate  them  in  standard  living. 

Case  Example;  Mrs,  D,,  69  years  old,  lived  alone.  She  had  consist- 
ently  refused  referrals  by  the  V,N,A,  Relocation 
Sunervisor  for  needed  medical  attention  and  would  not 
look  at  housing  referrals  given  her  by  her  Relocation 
Worker,  The  onset  of  acute  illness,  and  resulting 
hospitalization  on  referral  of  the  V.N.A,  Relocation 
Supervisor,  was  the  crisis  around which  Mrs.  D.  was 
able  to  accent  health  services,  continue  clinic 
appointments  after  hospital  discharge  and  make  realistic 
relocation  plans. 

Type  of  Service; 

Only  a few  residents  refused  to  discuss  their  health.  At  first, 
it  was  believed  that  there  was  a long  absence  of  medical  care,  some 
patients  stating  that  they  had  had  no  medical  care  for  10,  20,  or 
even  30  years.  However,  the  nurse  later  found  that  some  had  attended 
out-patient  clinics  and  had  private  doctors  during  that  period. 

Many  of  our  patients  were  older  people,  living  alone  on  marginal 
income,  Castle  Square  provided  a low  rent  area  where  they  could 
sompwhat  isolate  themselves,  but  still  be  close  to  drug  stores, 
corner  variety  stores,  or  older  age  group  meetings.  Neighbors  and 
children  would  do  errands  for  them.  The  ice  truck  in  summer  and 
fuel  truck  in  winter  still  made  daily  rounds  and  credit  could  be 
obtained  when  needed.  Many  of  these  older  people,  and  some  younger 
people,  too,  especially  selected  this  type  of  neighborhood  because 
their  personalities  had  certain  psychotic  tendencies  or  they  seemed 
mentally  retarded  and  could  cope  only  with  an  unsophisticated 
environment. 

The  effectiveness  of  V.N.A.  intervention  was  varied.  Some  people 
were  having  some  medical  attention  and  they  responded  by  keeping 
clinic  appointments  with  more  regularity  and  by  following  doctor’s 
orders  more  completely.  Others  who  had  not  had  a medical  appraisal 
for  an  extended  period  of  time  did  follow  through  and  receive  medical 
care.  Still  others  did  not  accept  the  public  health  nurse’s  suggest- 
ions and  seemed  unable  to  make  any  progress  before  moving.  However, 
reports  have  been  received  of  follov7-up  visits  to  some  people  in  this 
latter  group  and  some  improvement  in  their  health  has  been  noted 
since  their  move. 
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Case  Example:  Miss  M«,  66  years  old,  living  alone,  had  been  diagnosed 

as  diabetic  two  years  ago  but  had  never  returned  to 
clinic  and  had  not  taken  insulin  as  prescribed. 

Thi’ough  the  efforts  of  her  Relocation  Worker  and  the 
Visiting  Nurse,  she  attended  Diabetic  Clinic  at  the 
Boston  City  Hospital  and  resuired  treatment.  Her 
physical  condition  improved. 


Miss  H,,  a widow,  71  years  old,  living  alone,  was 
having  medical  follow-up  but  had  not  renorted  to  her 
doctor  a recent  physical  ailment  which  had  developed 
about  the  time  that  relocation  became  a fact  to  her. 
Her  Relocation  Worker  accompanied  the  nurse  on  the 
first  visit.  The  Visiting  Nurse  made  arrangements 
for  a medical  appraisal  and  her  doctor  felt  that  the 
condition  was  the  result  of  her  reaction  to  being 
relocated.  She  received  medication  and  with  periodic 
visits  by  the  Visiting  Nurse,  she  began  to  improve. 

She  is  now  enjoying  her  new  apartment  in  a public 
housing  project  and  continues  to  attend  medical  clinic, 
as  well  as  clinics  previously  attended. 


Miss  N, , 73  years  old,  living  alone,  complained  of 
several  ailments  but  had  no  medical  care  for  many 
years.  Her  impending  relocation  from  her  low-rent 
apartment  seemed  to  be  one  reason  for  increasing 
evidence  of  paranoia.  She  accepted  none  of  the 
suggestions  which  the  Visiting  Nurse  made  in  relation 
to  securing  medical  care.  Her  physical  condition  and 
mental  state  seemed  to  worsen.  She  is  relocated  to 
a comfortable  apartment  and  now  seems  close  to  making 
a plan  to  have  a complete  medical  evaluation.  The 
Visiting  Nurse  in  the  new  neighborhood  ’as  visited 
her  and  will  continue  to  do  so  to  give  support  and 
guidance  as  needed. 


Miss  S,,  age  79,  living  alone,  moved  to  a new  public 
housing  project  for  elderly  people.  She  is  now 
having  a complete  medical  work-up.  Formerly  a rather 
lonely  figure,  she  is  now  trying  to  organize  her 
elderly  neighbors  into  group  activity  and  her  life 
has  taken  on  new  meaning. 
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Mr.  F.,  age  70,  living  alone,  had  a C.V.A.  while 
still  living  in  Castle  Square,  He  had  good  recovery 
with  the  exception  of  speech  impairment  and  weakness 
in  one  arm.  Several  months  after  discharge  from  a 
nursing  home,  he  moved  to  a standard  apartment  in 
South  Boston,  Before  moving,  he  was  helped  by  the 
Visiting  Nurse  to  secure  medical  suoervision  and 
physical  therapy  at  a nearby  out-patient  department 
of  a hospital.  Since  moving,  he  has  joined  a group 
activity,  som.ething  that  he  previously  would  not 
consider.  He  is  even  wearing  his  dentures  which 
greatly  improve  his  speech.  The  Visiting  Nurse  had 
many  contacts  with  Mr,  F.,  and  he  once  remarked  that 
his  Relocation  Worker  and  the  Visiting  Nurse  were  his 
only  two  friends. 


3.  Hyde  Park  - Priscilla  Archibald,  RN,  Supervisor 

Listed  3 nersons  in  I and  II;  stated  need  for  medical, 
psychiatric  and  homemaker  services.  Questioned  IV  1); 
approved  IV  2). 

"Most  of  the  older  people  encountered  in  the  Hyde  Park, 
Roslindale,  West  Roxbury  areas  are  not  alone.  We  have  no 
way-'of  estimating  the  number  vjho  m.ight  fall  into  these 
categories  who  are  not  known  to  us.  One  of  the  greatest 
lacks  in  this  area  is  the  absence  of  any  program  providing 
home  visiting  by  doctors,  such  as  the  Boston  Dispensary 

program  for  persons  in  the  lower  economic  group 

Would  like  to  see  multi-purpose  services  projects  extended 
to  this  area" . 


U,  Braintree  Visiting  Nurses,  Association 

Elizabeth  N.  Craprer,  R.N.,  Acting  Supervisor 

2 persons  were  listed  in  I;  financial,  homemaker  and  friendly 
visiting  checked;  and  "yes"  answers  to  IV  l)  and  2), 

5.  Cambridge  Visiting  Nursing  Association 
Elizabeth  E,  Barry,  Executive  Director 

"Answers  are  highly  soeculative  and  mere  opinions.  We  have  had 
manyypatients  over  the  years  who  might  fall  into  one  or  the 
other  of  the  categories.  However,  with  doctors,  lawyers, 
clergymen,  social  workers,  and  if  available,  family  members, 
some  solution  or  status  quo  is  found.  Our  experience  would  also 
seem  to  indicate  tha  t we  do  not  need  anymore  services  or 
agencies,  but  rather  a much  more  adequate  use  of  all  our  existing 
services y 
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6,  Dedham  Visiting  Nurse  Association 
Shirley  M.  Dearborn,  RU,  Sxec~uiive  Director 

6 persons  listed  in  Ij  6 in  II.  Medical,  financial,  and  housing 
resources  needed;  against  diagnostic  team,  pro  legal  protective 
service. 

7,  Medford  Visiting  Nursing  Association 
Ruth  S.  Hilbrunner,  Director 

5 persons  listed  in  I;  i;  in  II,  All  resources  checked  as  needed, 
"Yes"  to  IV. 

8,  Newton  Visiting  Nurse  Association 

Mrs,  Elizabeth  A.  Lee7  ''Executive  Director 

3 listed  in  I;  1 in  II;  unsuccessful  in  attempted  friendly 
visiting;  "No"  to  IV, 

9,  Reading  Visiting  Nurse  Association,  Inc. 

Hiss  Dorothy  Bates,  RN,  Chief  Nurse 

No  one  known  in  I and  II,  Could  use  housing  and  homemaker 
service.  "No"  to  TV,  Homemaker  service  from  greater  Boston 
is  evidentally  not  available  to  Reading, 

"Our  Reading  Welfare  Department,  Police  and  Fire  Departments 
are  on  their  toes,  willing  and  helpful,  and  ^ help.  Our 
Reading  V,A,  office  is  an  active  agency  also", 

10,  Stoneham  VNA  (Visiting  Nurse  Association) 

Margaret  E.  Esson,  RN,  Supervisor 

"No  cases  known.  Checked  "several"  next  to  homemakers;  answer 
to  #IV;  "If  Stoneham  alone,  not  necessary  - but  if  it  took  in 
several  towns,  perhaps  it  would  be  wonderful.  It  has  been  a 
source  of  constant  amazement  to  us  in  Stoneham  to  discover  the 
number  of  daughters -in-law  (where  patients  had  daughters),  nieces 
cousins,  sisters,  even  nephews  in  one  recent  case,  who  have 
been  taking  care  of  the  elderly  people  here,  and  it  is  real 
loving  T.LcC.  (tender,  loving  care),  in  the  6 years  I h^ive  been 
here,  I have  yet  to  run  across  someone  who  would  need  any  or 
all  of  the  services  to  which  I have  answered  *no’", 

11,  Wakefield  Visiting  Nurse  Association 
Hiss  Marion  H,  Dickeson,  RN,  Head  Nurse 

Knows  no  one;  answered  "No"  to  IV. 
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12 , Waltham  Visiting  Nurse  Association 

Ruth  F,  VJheeler,  RN,  Executive  Director 

”It  is  difficult  to  answer  your  questionnaire  accurately  because 
we  do  not  have  the  figures  and  statistics  in  the  categories  you 
would  like. 

In  a community  such  as  Waltham  with  ^5,000  population,  the 
community  resources  are  very  adequate.  The  rapport  between 
the  social  agencies  and  our  agency  is  excellent, 
fee  co-operation  with  our  medical  profession  is  excellent  and 
when  protective  services  are  needed  the  problem  is  usually 
resolved. 

There  are  two  services  which  are  lacking  in  Waltham  and  those 
are  homemaker  service  and  friendly  visiting  which  would  be  very 
helpful.  Our  agency  started  a program  a few  years  ago  for 
members  of  our  Senior  Citizens.  There  is  a nurse  one  afternoon 
each  week  in  one  of  the  housing  units.  She  is  there  for  health, 
financial  and  family  problems.  She  refers  them  to  the  physician 
or  agency  needed  to  solve  their  particular  problems. 

We  are  very  grateful  to  our  Waltham  Eiwanis  Cub  for  financing 
this  project,  ^-^e  also  work  very  closely  with  J^lr.  Charles  Lawless, 
Director  of  our  Housing  Authority", 

13o  Winchester  Visiting  Nurse  Association 

Miss  Margaret  C,  Schraidt,  RN,  Staff  Nurse 

No  known  cases  which  fit  the  categories.  Could  have  used  social 
service,  financial,  homemaker  and  friendly  visiting.  Approves 
IV  1);  Disapproves  IV  2). 

lU,  Woburn  Visiting  Nurse  Association 
Ann  Fulton,  RN,  director 

Answered  "No"  to  IV, 

"I  am  returning  your  questionnaire  mostly  unanswered  because  I 
do  not  feel  it  applies  to  us.  Any  person  we  go  in  to  seems  to 
be  adequately  taken  care  of.  If  he  or  she  lives  alone,  family 
or  neighbors  seem  to  help  them  with  their  problems  and  see  that 
they  receive  any  help  they  need.  People  are  well  versed  in 
applying  for  city  aid,  ^•’^e  do  have  calls  for  homemaker  service, 
but  among  the  younger,  not  the  elder.  Sorry  not  to  be  of  more 
service". 
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Summary 


"No  known  cases"  or  a few,  was  the  typical  answer  from  the  smaller 
communities,  such  as  Belmont,  Bedford,  Braintree,  Dedham,  Tfedford,  Newton, 
Reading,  Stoneham,  Wakefield,  VJaltham,  Winchester,  Woburn, 

20  cases  were  listed  in  I;  12  in  II,  Boston  named  no  specific  or 
estimated  number,  but  stated  that  "l/2  of  VNA’s  morbidity  caseload  are 
those  65  and  older," 

Homemaker  and  Friendly  Visiting  were  services  checked  as  most  needed; 
housing  and  social  services  next,  with  legal  and  psychiatric  least  needed. 
Six  checked  "No"  to  both  1)  and  2)  of  IV,  while  on  1)  2 answered  "Yes" 
and  on  2)  only  1 checked  "Yes",  It  would  thus  appear  that  Visiting 
Nurse  Association  would  agree  with  Cambridge  "that  we  do  not  need  anjTnore 
services  or  agencies,  but  rather  a much  more  adequate  use  of  all  our 
visiting  services," 
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Police  Comments 


1,  Belmont  Police  Department 

Donald  E.  Robinson,  Chief  of  Police 

One  case  each  was  listed  under  I-B  and  II-A. 

"In  this  community  we  have  not  experienced  situations  where  the  services 
mentioned  could  be  put  into  operation." 

2,  Boston  Police  Department 

(a)  Edmund  L,  McNamara,  Police  Commissioner 
Albert  J,  Connelly,  Lieutenant 

"In  reply  to  communication  of  August  l5,  196h,  with  reference  to 
questions  I and  II,  the  Boston  Police  Department  does  not  maintain 
statistics  by  age,  of  persons  assisted  by  the  Department.  If  the 
attention  of  the  police  was  called  to  assist  persons  as  described  in 
questions  I and  11,  the  Police  Department  would  notify  the  appropriate 
social  service  agency. 

If  it  was  necessary  to  remove  such  persons  to  a hospital,  the  Social 
Worker  at  the  particular  hospital  would  then  arrange  for  further  care 
and  treatment. 

Where  such  persons,  as  described  in  questions  I and  II  were  arrested, 
for  example,  for  drunkeness,  the  Probation  Officer  would  be  so  informed 
and  the  Court  through  the  proper  Social  Service  Agencies, . would  provide 
for  further  care  and  treatment. 

When  such  persons,  as  those  mentioned  in  questions  I and  II  appear  to 
be  suffering  from  a mental  derangement,  it  would  be  necessary  to  call 
a physician  who  would  detemine  whether  or  not  such  a person  should 
be  committed  to  a mental  hospital. 

In  reply  to  questions  HI  and  IV,  such  services  are  provided  by  the 
Department  of  Public  Welfare, 

(b)  Arthur  C,  Cadejan,  Deputy  Superintendent,  Training  Division 

".....because  the  department  does  not  maintain  statistics  of  a strictly 

sociological  nature  except  for  a specific  planning  study .sorry 

the  department  cannot  be  of  some  help  in  quests  of  this  information 
considering  the  fact  that  our  officers  are  constantly?-  handling  problems 
concerning  elderly  persons  and  many  in  the  specific  categories  mentioned 
in  the  questionnaire. 

(c)  District  Vi,  Brighton  « Theodore  Lukosi,  Sergeant 

Lists  two  persons  I-A,  could  have  used  social  services,  and  indicated 
"NO"  on  l)'and  2)  of  IV. 
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3,  Dover  Police  Department 

Chester  F,  Heinle'in,  Chief  of  Police 

No  known  cases. 


U,  Medfield  Police  Department 

Allan  A.  Kingsbury,  Chief  of  Police 

Lists  8 persons  I-Aj  could  have  used  homemaker  and  friendly  visiting 
services, 

"Please  note  that  of  all  the  persons  whom  I have  knowledge  of  that 
could  use  assistance  have  all  contacted  police  when  necessary  to  get 
medical  assistance  or  to  have  someone  look  in  on  them  when  their 
neighbors  are  away.  I do  not  believe  any  of  them  would  hesitate  to 
request  help.  However,  these  people  are  generally  old-time  residents 
of  the  town  and  have  many  friends  while  as  the  town  grows  we  undoubtedly 
will  have  older  persons  who  would  fit  into  your  categories  listed  on 
these  sheets," 


5.  Stoneham  Police  Chief 

9 persons  in  I,  and  3 persons  in  II-B  were  listed.  Legal  and  medical 
services  could  have  been  used,  and  approval  was  given  zo  IV  1)  and  2). 
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Public  Welfare  Department  Comments 


1,  Boston  Welfare  Department 

Lawrence  Witty,  Social  Worker,  South  End: 

A,  "The  primary  problem  that  most  older  people  in  my  district 
(South  End)  confront  is  inadequate  housing*  In  many  instances,  the 
rents  are  relatively  high  and  the  housing  conditions  are  poor. 

Many  older  persons  have  told  me  they  would  like  to  move  out  of  this 
area.  However,  they  are  generally  living  alone,  are  suffering  from 
the  infirmities  of  old  age,  are  without  friends  and  family  to  help 
them,  are  lacking  adequate  financial  resources,  and  therefore,  are 
unable  to  actively  look  for  more  suitable  housing.  They  are  confined 
within  the  limits  of  their  immediate  neighborhood, 

I believe  that  the  establishment  of  an  agency  or  agencies  to  actively 
assist  older  persons  to  find  a room  or  an  apartment  would  be  beneficial 
in  alleviating  and  ameliorating  this  situation," 

B,  Miss  Anna  Lawricella,  Social  Worker,  East  Bos  bon: 

"For  the  East  Boston  Area,  I would  recommend  a community  center  for 
the  older  unattached  men,  particularly  those  in  rooming  houses,  where 
they  could  go  to  play  friendly  card  games,  engage  in  discussions 
about  current  events  and  politics,  watch  TV,  read  Italian  printed 
newspapers  and  magazines,  and  generally  have  a place  to  visit  during 
the  day.  As  part  of  the  recreation  facilities  in  this  predominantly 
Italian  area,  a "Boccie  Alley"  (an  Italian  bowling  game),  would  be 
welcomed. 

The  women's  interests  center  around  their  homes,  families,  and  church 
and  they  are  content  with  their  simple  uncomplicated  way  of  life," 


C,  From  scattered  reports,  not  comprehensive  case  studies,  approxi- 
mately 22o  elderly  persons  were  listed  as  needing  protective  services. 
About  5000  elderly  are  currently  placed  in  nursing  homes,  of  which 
30^  or  1^00,  could  remain  in  their  own  homes  with  adequate  community 
support.  There  are  several  hundred  chronic  alcoholics,  who  also  have 
pyhsical  ailments,  for  whom  it  is  difficult  to  get  adequate  and  pro- 
tective care.  All  reoorting  workers  gave  the  diagnostic  team  their 
appro valj  half  were  opposed  to  the  legal  protective  service  agency. 

Friendly  visiting,  housing,  homemaker  and  financial  services  were 
indicated  as  needed  in  the  community. 


II,  Malden  Department  of  Public  Welfare 


Adults  have  not  as  yet  been  classified. 
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III.  Newton  Board  of  Public  Welfare; 

Mrs,  Albert  Kavorkian,  Medical  Social  Worker 

A,  "We  find  the  Questionnaire  interesting  but  statistically 
impossible  for  us  to  complete.  In  order  to  complete  it,  it  would  be 
necessary  to  review  every  record  of  every  recipient  over  sixty  years 
of  age  on  the  active  rolls  in  1963.  Undoubtedly,  there  would  be 
cases  which  would  fall  into  the  categories  as  outlined,  but  this 
certainly  cannot  be  an  estimated  figure.  Despite  the  fact  that  this 
Department  offers  services  to  meet  the  emotional,  social,  and 
physical  needs  of  our  recipients  there  are  persons  who  are  unable  to 
accept  some  of  the  services  which  are  offered. 

Situations  vary  according  to  the  category  of  assistance.  Under  the 
Medical  Assistance  for  the  Aged  program  the  recipients  are  receiving 
medical  and  nursing  care  suitable  for  their  needs,  with  few  exceptions. 
In  196ii,  there  were  Ul7  persons  in  this  category  of  assistance.  The 
same  comment  can  be  made  regarding  recipients  of  Disability  Assistance, 
In  1963  there  were  91  persons  in  this  group,  but  I do  not  know  how 
many  were  over  sixty  years  and  under  sixty-five.  The  recipients  of 
Old  Age  Assistance  present  a different  picture.  These  are  persons 
living  in  their  homes,  boarding  homes,  or  rooms  and  any  number  of 
problems  could  exist  which  could  come  under  the  listed  areas.  There 
were  ii6l  persons  in  this  group  in  1963. 

In  order  to  obtain  statistical  data  of  Section  II  it  would  be  necessary 
to  review  all  active  cases  of  recipients  over  sixty  years  of  age. 

Since  this  would  mean  a review  of  675  cases,  this  would  not  be  possible. 
However,  if  this  data  would  be  of  value  for  your  study,  and  if  a simpler 
scheduling  could  be  made  of  A,  B,  and  C,  this  could  be  discussed  with 
Mr.  Wattendorf,  Director,  discussing  the  possibility  of  having  each 
social  worker  check  her  records  on  a stated  date.  Because  the  problems 
presented  in  this  office  vary  from  day  to  day,  it  is  impossible  as 
well  as  inaccurate,  to  generalize  about  the  nature  of  the  problems. 

Under  Section  III,  there  were  two  items  that  we  could  have  used  this 
past  year. . . .housing  and  friendly  visiting.  Other  items  were 
available  for  us.  Friendly  visiting  cannot  be  used  without  the 
consent  of  recipient,  because  of  the  confidentiality  of  the  Welfare 
program.  Many  Medical  Assistance  for  the  Aged  recipients  appear  to 
think  this  assistance  as  something 'due"  them. 

Under  Section  IV,  we  would  find  Item  2 helpful,  arid  under  Item  3,  would 
like  to  mention  the  need  for  occupational  therapy  and  a meal  planning 
service," 

IV,  Stoneham  Board  of  Public  Welfare ; 

Paul  E,  Houghton,  Director  of  Public  Assistance 

A.  One  case  was  listed  under  I-C,  \rlth.  a need  for  psychiatric  and 
homemaker  service.  Positive  answers  were  given  the  diagnostic  team 
and  legal  protective  service. 
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Red  Cross 


1.  Bedford  Red  Cross  Chapter 

Mona  G,  Chen,  Executive  Director 

I.  B:  ^ 

III,  Homemaker  and  friendly  visiting 

IV.  1)  and  2)  Yes 

"Red  Cross  does  social  welfare  cases  for  members  of  the  Armed  Forces 
and  their  families,  ¥e  also  help  veterans  in  preparing  affidavits 
and  forms  for  Veterans'  pensions,  etc.  We  do  not  assist  older  persons 
with  social  welfare  aid.  We  receive  many  calls  from  older  people  or 
their  families  who  need  assistance  in  finding  a nurse,  a practical 
nurse,  rides  from  our  Motor  Service  to  clinics, etc.  One  of  the 
greatest  needs  in  this  community  is  an  inexpensive  homemaker  service. 
Older  people  with  little  money  cannot  afford  the  prices  that  some 
homemaker  services  charge.  Red  Cross  works  closely  with  Public  Welfaie  . 

A specific  case  in  this  community:  An  older  man,., 68  years  of  age 

came  into  the  RC  office  two  weeks  ago.  He  has  a heart  condition  and 
I judge  is  becoming  senile.  His  wife  died  last  year.  He  has  children 
who  do  not  want  him.  He  lives  alone  and  has  to  prepare  his  own  meals. 

He  wanted  to  know  where  he  could  find  someone  who  would  cook  for  him. 

And  also  just  someone  to  talk  to,  I gave  him  names  of  homemaker 
service  in  Woburn,  but  doubt  if  he  could  afford  their  services.  Also 
called  the  Golden  Age  group  and  asked  that  they  contact  him.  There 
is  little  that  the  Red  Cross  can  do  in  this  sort  of  case," 


2,  Cambridge  Red  Cross 

i'irs,  Ruth  K,  Margolin,  Caseworker,  ACSW 

IV.  1)  and  2)  Yes 

"This  agency  through  Home  Service  Department  primarily  deals  with  the 
problems  of  active  servicemen  and  their  families  so  we  rarely,  if  ever, 
are  approached  for  help  on  behalf  of  the  elderly  members  of  this 
community.  From  time  to  time,  however,  elderly  people  may  call  us  for 

information, they  may  be  widows  of  World  War  I veterans  who 

have  problems  in  adjusting  to  the  loss  of  their  husbards  or  they  may 
be  elderly  widows  with  civilian  status  who  are  troubled  by  adjusting 
to  illness.  We  may  be  called  upon  to  provide  Motor  Service  for  such 
individuals  to  take  them  to  clinics  and  when  we  are  unable  to  provide 
such  service,  we  a re  apt  to  offer  counselling  service  by  other  local 
agencies  such  as  the  Paine  Fund  or  Family  Society  or  Catholic  Charitable 
Bureau,  I feel  there  is  a great  need  to  help  our  elderly  citizens 
in  many  vjays  and  I am  higly  in  favor  of  any  program  which  seeks  to 
relieve  their  stresses  and  strains," 

76. 


3.  Malden  Chapter,  Red  Cross 

]^Irs.  Pauline  C.  ilallon,  Executive  Director 

"None"  for  I and  II.  Others  not  answeredo 


U.  Newton  Chapter  Red  Cross 

Mrs,  Marjorie  Vaneelette,  Executive  Director 

"In  this  organization,  we  would  have  very  little  opportunity  for 
contact  with  those  in  your  questionnaire," 

Wellesley  Chapter  American  Red  Cross 
Mrs.  Lillian  W,  Vroom,  Executive  Secretary 

"The  Red  Cross  in  this  conmunity  does  very  little  with  the  Older  Person 

of  course  we  have  many  elderly  persons  working  as  volunteers  who 

are  self-sustaining," 

6,  Weymouth  Red  Cross 


No  known  cases  in  these  categories. 
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Miscellaneous  Rehabilitation  Centers 


1,  Liberty  Mutual  Rehabilitation  Center,  Boston 
Thomas  J.  Macklin,  Administrator 

"All  patients  are  being  treated  as  the  result  of  an  injury  they 
received  during  the  course  of  their  employment o Each  receives  weekly 
benefits  under  Workmen's  Compensation.  Medical  service  is  the 
responsibility  of  the  insurance  carrier.  We've  had  about  6 patients 
in  your  categories;  however,  there  has  been  no  difficulty  in  obtaining, 
where  needed,  any  required  social  services," 


2,  Morgan  Memorial,  Inc,,  Boston 
Denis  E.  Smith,  Personnel  Eiepa rtment 

I,  C:  200  or  more,  but  who  do  not  refuse  voluntary  aid  to  correct 
conditions. 

III.  Checked  all  but  homemaker  and  friendly  visiting, 

IV.  1);  Yes  2):  No 

"The  wording  of  your  various  categories  make  it  difficult  for  a 
Voluntary  Agency  such  as  ours  to  give  accurate  figures," 

3.  The  Recuperative  Center,  Rosli.ndale,  Mass. 

Mrs.  Leah  N.  Freedman,  Ebcecutive  Director 

I.  A:  6ii7 

III.  Checked  all  but  friendly  visiting. 

IV.  1)  & 2):  Yes 

"We  are  a short-term  convalescent  unit  serving  not  only  the  aged, 
but  people  of  all  ages," 
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Social  Programs 

(Centers  - Settlements  - Y’s  - Golden  Age  Clubs) 


1,  Orchard  Park  Service  Center,  Roxbury  (Boston) 
tJack  Leff , Group  Worker 

I.  A:10;  B:25j  C:6  Total  Ul 

II. A;8;  B:25;  C:k  Total  37 

III.  Checked  all  except  legal  and  social  service 

IV.  1)  Yes  2)  Questionable 


2 • Women* s Educational  and  Industrial  Union 
Mrs,  Virginia  Jeffery,  Associate  Director 

our  people  are  either  competent  older  people  or,  if  not,  have 
relatives  or  friends,  legal  advisors,  or  bank  trustees  who  make  the 
inquiries  and  arrangements.  When,  on  rare  occasions,  we  are  asked 
for  resources  we  usually  refer  inquiries  to  Family  Service." 

3,  Jewish  Community  Center  of  Brookline -Brighton-fewton  (In  Brighton) 
Sheila  Prince,  Golden  Age  IDivision  Supervisor 

I.  None 

II.  A;6 

III.  Checked  all 
rv.  1)  and  2)  Yes 


U,  Temple  Emeth  Golden  Group,  Brookline 
Mrs,  Abraham  Alter,  Volunteer  Worker 

IV,  1)  Yes 

"Members  who  need  special  care  or 'are  in  anyway  unable  to  come  to  our 
meetings,  do  not  belong  to  our  group.  Their  children  take  care  of 
their  problems  at  home  or  have  them  put  into  nursing  homes  or  Old  Age 
Homes," 
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Cambridge  Chapter  #U8  A,A,R.P, 


Edward  S.  Gannon,  President 

I,  A;2j  B:2j  C:2 

Total  6 

II.  A:2j  B:2;  C;2 

Total  6 

III.  Legal;  social  service; 

friendly  visiting 

IV.  1)  & 2)  Yea 

East  End  Union  (Settlement), 

Cambridge 

Chester  G,A,  Zucker,  Executive  Director 

"Strange  as  it  may  seem,  we  receive  few,  if  any,  calls  for  services 
to  persons  over  60,  We  have  no  Case  Worker  on  our  staff,  and  we  have 
tried  unsuccessfully  over  the  past  decade  to  organize  a Senior 
Citizens  Group, 

There  are  no  government  housing  units  in  our  area,  and  no  boarding 
houses.  Those  who  are  aged  are  living  with  their  children.  In  this 
compact  area,  Roman  Catholic),  there  are  four  churches  which 

cater  to  their  older  parishioners  and  if  the  priests  cannot  handle 
their  problems  they  must  go  direct  to,  or  be  referred  to  other  social 
agencies  as  they  do  not  come  to  us  for  advice.  Occasionally,  someone 
will  ask  for  advice  on  Social  Security  or  Old  Age  matters,  or  the 
securing  of  a lawyer.  These  have  been  handled  with  ease.  We  don’t 
seem  to  run  into  any  real  'cases* . If  we  had  a staff  person 
visiting  in  the  neighborhood,  we  would  undoubtedly  unearth  some 
problems,  but  we  have  only  two  full-time  people  and  they  have  all 
they  can  do  to  keep  the  younger  children  and  teenage  programs  going," 


7*  Cambridge  Y.>M,CrA, 

Alexander  Melleby,  General  Secretary 

I.  & II. : None 

III.  Financialj  housing 

IV.  1)  & 2)  Yes 

8 • Cambridge  Y.W . C , A . 

Adult  Program  Director 

I.  A:l;  B:1  Total  2 

II.  A;l;  B;1  Total  2 
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Cambridge  Y,¥.C.A.  (Cont’d) 


III,  Scxjial  service^  financial,  housing,  friendly  visiting 

IV.  1)  & 2)  Yes 


9,  Margaret  Fuller  House,  Cambridge 

Mrs,  Ruth  Powell,  Adult  and  Senior  Program  Director 

I.  II.  : None 

III.  legalj  friendly  visiting 

IV.  1)  Yes  2)  Questionable 


10.  Malden  Y.M.C,A. 

Wayne  Evans 

•'The  Y.M.C.A,  does  not  program  for  the  Elderly  in  Malden  because 
there  is  an  active  service  now  available,  Malden  appears  to  care 
for  its  aging  members  very  wello” 


11,  Needham  Y.M,C,A, 

Phillips  Bo  Hand,  General  Secretary 

I.  B:2 

II,  None 

III,  Financial 

IV.  1)  & 2):  No 


12,  Recreation  Commission,  City  of  Somerville 

Charles  S.  Kelley,  Superintendent  of  Recreation 

"I  regret  to  say  that  the  Public  Recreation  Service  of  Somerville 
does  not  provide,  for  a number  of  reasons,  a program  for  persons  that 

fall  into  these  classifications give  you  two  sources  of 

reference VNA  and  Board  of  Public  Welfare," 
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13*  Somerville  YoM.C.A, 

Donald  Ma the son,  Jr.,  General  Secretary 


"We  have  encountered  several  elderly  persons  with  varying  problems 
but  they  have  been  taken  care  of  through  relatives.  Senior  Citizen's 
Clubs  or  other  agencies  (private  or  governmental). 

The  problem,  as  it  concerns  the  Somerville  Y.M.C.A.,  is  not  pressing 
and  personal  observation  would  classify  the  local  scene  as 'well  in 
hand  I" 


III,  West  Medford  Community  Center 
Richard  Roye,  Executive  Director 

I,  & II, : None 

III.  Social  servicej  friendly  visiting;  meal  preparation 

IV.  1)  Yes;  2)  No 


Summary 

Generally,  it  would  seem  that  persons  in  need  of  protective  services 
are  seldom  known  in  this  category, 

12  groups  listed  persons  In  I,  81;  in  II  and  these  were  primarily 
made  by  the  Orchard  Park  Service  Center  which  is  geared  toward  this  kind 
of  work  with  the  Aging,  Financial  and  friendly  visiting,  followed  by 
housing  were  noted  as  greatest  community  needs,  with  the  other  services 
receiving  a minor  mention,  8 favored  IV  1);  and  under  IV  2)  there  were 
h "Yes's"  and  2 "No's",  with  2 questioning  the  implication. 
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state  Representatives 


Commonwealth  of  Massachusetts 
House  of  Representatives 

James  DeMormand'ie,"'16th  Middlesex  District,  Lincoln 

”I  just  don’t  come  into  contact  with  these  problems  in  my  present 
district  except  to  help  gain  admission  to  Cushing  Hospital  for  an 
occasional  person,  I assume  this  is  beeause  of  the  level  of  income 
here,  together  with  good  district  nursing  service  and  available 
advice . " 


Rep,  Alfred  S,  Brothers,  Roxbury  (Boston) 

33  persons  are  listed  in  I,,  (A:  30;  B:  3)  and  2 in  II.  A, 

Financial  resources  are  triply  checked,  with  all  others,  legal,  medical, 
etc,,  checkedp  He  answered  "Yes"  to  IV,  1)  and  2),  and  again  indicated 
the  need  for  more  financial  help. 
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Veteran  Services 


1.  Arlington  Veterans*  Services 
Janies  M.  Coyne,  Director 

I & H:  None;  III:  Housing;  IV:  l)  & 2)  No 

2.  Veterans  Administration  Hospital,  Boston  30 

lirs.  Margaret  L.  Newcomb,  ACSW.  Chief,  Social  Work  Service 

"We  are  returning  your  questionnaire  as  an  excellent  one, 
and  I think  the  project  is  most  worthwhile.  The  questions, 
however,  apply  very  rarely  to  us,  perhaps  to  one  patient 
a year  because  of  the  very  comprehensive  VA  program  and 
Veterans  Services  financial  assistance. 

We  do  think  that  for  new  patients  in  other  hospitals  we 
would  check  medically  questions  III  and  IV  as  there  are 
needs  for  these  services  in  the  field. 

Thank  you  for  sending  us  the  questionnaire." 

3.  Cohasset  Veteran  Services 
Gordon  Flint,  Director 

I & II:  None;  IV  1)  & 2):  No 

Uo  Veterans*  Services,  Dedham 
Edgar  L.  Geary,  Director 

I,  A:  3;  B:3>  C:3.  II:  none  III  : All  checked 

IV.  1)  & 2);  Yes 

^ . Department  of  Veterans  Services,  Medfield . 

Philip  J,  Burr,  Veterans  Agent 

I.  A;20;  B;  C:U.  I total  29  cases 

II.  A:25;  B:10;  C:  5.  H total  UO  cases 

III.  Medical;  social  service;  housing 

IV.  l)  yes  2)  no 

6 . Department  of  Veterans'  Services,  Newton 
Carleton  P.  Merrill,  Agent 

I.  A:2,  C:l. 
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7*  Veterans 'ARent,  Nonrell 

Leonard  Rof-re,  Jr.,  Veterans’  Agent 

"As  Veterans  Agent  for  the  toT/m  of  Non^Tell,  I have  come 
into  contact  with  two  widowers,  past  the  age  of  6^,  who  are 
living  alone  under  difficult  financial  circumstances.  Both 
own  their  own  homes.  One  has  numerous  physical  disablements, 
including  diabetes,  and  the  other  is  in  good  health.  However, 
both  are  presently  able  to  voluntarily  seek  help  from  appro- 
priate agencies, 

I became  Agent,  for  the  tovm,  last  May,  196U,  and  since 
assuming  this  office  I have  not  yet  come  into  contact  with 
any  person  older  than  6^  who  is  living  alone  and  is  not  able 
to  properly  care  for  himself," 

8 . Veteran  Services,  Scituate 
KeX’’in  B.  Dwyer,  Director 

I & II:  None 

III:  Homemaker;  friendly  visiting 
IV;  1)  2)  No 

9.  Veteran  Services,  Sharon 

William  B,  Keating,  Veterans’  Agent 

I.  A:2 

III.  Social  service;  homemaker;  friendly  visiting 

IV.  l)  yes 

10.  Veterans*  Services  Department,  Watertown 
Joan  F.  Corbett,  Veterans'  Agent 

I.  A:10;  B:^;  C:^.  Total  20 

II.  A;2;  B:l;  C:l.  Total  U 

III.  Checked  all  but  financial 

IV.  1,  "I  feel  the  greatest  need  is  for  social  workers  of 
the  t3>pe  employed  by  the  overburdened  Family  Service 
Association,  i.e.,  general  case  workers  mth  perhaps  some 
specialized  training  in  the  problems  of  the  elderly.  It 
would  seem  that  'team  visiting'  would  be  a waste  of  resources, 
since  interviews  for  information  gathering,  checking  i-rith 
relatives,  etc.  are  routine  social  service  procedures  and  yet 
are  essential  to  provide  the  backgroxmd  "’or  experts  to  recom- 
mend solutions. 

Public  agencies,  such  as  ours,  are  regrettably  not  equipped 
to  do  intensive  casework  requiring  hours  being  spent  on  a 
single  problem  in  a single  case,  as  each  worker  must  spend  a 
disproportionate  amount  of  time  on  budget  adjustments,  medical 
authorizations,  etc.  In  addition,  it  must  be  admitted  that 
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many  of  the  workers  in  oublic  agenci.es  who  started  in  the 
public  assistance  field  during  the  thirties  and  forties 
in  clerical  positions,  have,  T-dth  the  great  exoansion  that 
has  taken  place,  and  through  the  deficiencies  of  the  Civil 
Service  system,  attained  ratings  as  social  workers  and 
supervisors  without  formal  training.’* 

11.  Department  of  ^^eterans’  Services,  Wellesley  Hills 
Miles  C.  Page,  Director 

I.  A:  2;  B:  2 n.  A:  2;  B;3 

III.  Medical,  psychiatric,  financial,  friendly  visiting 

IV.  l)  yes,  2)  no. 

12.  Veterans  Agent,  Weston 

J.  ^Fard  Carter,  Veterans  Agent 

I & II:  none.  No  other  answers. 

13.  Veterans*  Services,  Mjnthrop 
Joseph  J.  Bachini,  Veterans’  Agent 

I.  B;5;  C:3.  n.  A;3;  B;2;  C:5 
III.  Legal  and  housing 
rv,  l)  no  2)yes 
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SUMMARY 


